T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC & CARIBBEAN SHIPPING CO. INC.

P96000093236

Principal Place

of Business

C/0O GEORGE R. FUNARO & CO. PC
ONE PENN PLAZA. SUITE 3515
NEW YORK NY 10119

Mailing Address

C/O GEORGE R. FUNARO & CO. FC

ONE PENN PLAZA.
NEW YORK NY 101

SUITE 3515
18

2. Principal Place of Business

3. Malling Address

_ Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Aug 21,2002 8:00 am
Secretary of State

08-21-2002 90085 020 ***550.00

DO NCT WRITE IN THIS SPACE

O A

City & Stats City & State 4. FEI Number 0 |BB Applied For
59—341 Not Applicable
Zip Country Zip Country 0 33'75 Additionat

5. Certificate of Status Desired

Fee Required

T — === "6_Name-and-Address of Clrrent Registered Agent —————=————

- TT=————"7. Name &nd Address of New Registered

—

. KOSKO, JEFF
"1400 NE 54TH ST
FORT. LAUDERDALE FL 33334

Name

“Agent ===

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of chan

the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

(NOTE: Registerad Agent signaturs required when rainstating)

DATE

9. This corporation is eligicle to satisly its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee wili be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT 7 Delete e D Change [ Addition
NAME KOSKO, JEFF NAME
streer aporess | 1400 NORTHEAST 54TH ST STREET ADDRESS
orv-st-2p | FT LAUDERDALE FL CITY-ST-2IP
TITLE vD O oelete TITLE [Jchange  [] Acdition
NAME AMERI, MAURIZIO HAME
sTreeT ADDARESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
om-s1-2¢ | NEW YORK NY CITY-ST-ZP _
TITLE S ' O Delete TE O Change [ Addition
NAME SAMAROO, HARI K RAME
streeT ADDRESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
CITy-ST-2P NEW YORK NY CITY-5T-2IP
TTLE D O Delete LE [ Change [ Addltion
NAME SATLIN, SHELDON NAME
STREET ADDRESS | ONE PENN PLAZA STE 3515 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7)P CITY-ST-2P
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P

13. 1 hereby certify that the information su

of the corporation or the regé

iver &r truska ympowered to

pplied with this filing does not qualify for

indicated on this report or suggMmental report is true arm#)égs,méte and

changed, or on an attachg

SIGNATURE:

ent w

apfaddrdss, with all o

RE REVNISED

the exemption stated in Section 119.07(3)i), Flarida Statutes. ! further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer or directar

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
r like empowered.

AN
TR

RE AND TYPEDUT PRINTED NAME GF SIGRING OFFICER OR DIRECTOR

Daytima Phone #

O RN

I

CR2E034 (4/02)




