FILED
2 FOR PROFIT CORPORATION :
umﬂg?)ma BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT #  P96000093236 Secretary of State .
1. Entily Name 02-07-2003 90077 040 ***150.00
ATLANTIC & CARIBBEAN SHIPPING CO. INC.
Principal Place of Business Mailing Address
C/O GEORGE R. FUNARO & CO. PC C/0 GEORGE R. FUNARO & CO. PC
ONE PENN PLAZA, SUITE 3515 ONE PENN PLAZA. SUITE 3515
B B I KEAT TR
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59-3410438 Not Applicable
Zip Cauntry P Couniry 5. Certificate of Status Desired O $8 735 Additional
Fes Required
~{——= 6~-Name and Address of Current Registered-Agent== — = |tz 7 -Name and:Address of New.Registered Agent ... | —.
Name
KOSKO' JEFF Street Address (P.O. Box Number is Not Acceptable)
1400 NE 54TH ST
FORT LAUDERDALE FL 33334
City ' FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name cf registered agent and lille if applicabie {NQTE: Registered Agant signatura required when remnstating) DATE )

At iy . 2005 o wil b0 $580.0 o Eecion Camprign Financng - $5.00 oy o
_ ! rust Fund Contribution, iJ Added tc Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE PT O Delete TLE [ change |7 Addition | &
NAME KOSKO, JEFF NAME =3
stree anoress | 1400 NORTHEAST 54TH ST STAEET ADDRESS %
cmv-st-ze | FT LAUDERDALE FL . CITY-51-21F o
TIILE vD O Delete TILE [Jchange [ Addition g
NAME AMER!, MAURIZIO NAME
streer anoress | ONE PENN PLAZA STE 3515 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-$T-2IP
TIILE s- - TRee TE “Obeete - fmme™ o - T "t =77 [Othenge [ Addition
NAME SAMAROO, HARI K NAME
streer aooress | ONE PENN PLAZA STE 3515 STREET ADDRESS
CITY-ST-2P NEW YORK NY CITY-ST-2IP
TILE D [ Gelete TITLE [JChange [ Addition
NAME SATUN, SHELDON NAME
staeer aonress | ONE PENN PLAZA STE 3515 STREET ADDRESS
crr-st-2p : NEW YORK NY CITY-§7-2P
TITLE [ pelete TITLE . [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accysate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to cute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wafh anaddress, with all or like empowered,

SIGNATURE: _:_ S{USABAAG REWVIRED 2197

\ SIGNATOWE AND TYPED OR PRINTED NAME OF/SIGNING (FFICER OR DIRECTOR 1 \Das Daytime Phone #




