2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 844656
1. Entity Name A r 18, 2000 8:00 am
MAERSK INC. ecretary of State
04-18-2000 90153 026 ***150.00
Principal Place of Business Mailing Address
GIRALDA FARMS. MADISON AVENUE GIRALDA FARMS. MADISON AVENUE
P Q BOX 880 P O BOX 880
MADISON NJ 07940-7880 MADISON NJ 07940-0880 RGUSUILD
F s MR MmN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-5159146 Not Applicaple
- Zip - |- -Country. . ) =g o Country -| 5. Certificate of Status Desired ~==[]- = $—~875 Additional
' T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CcT CORPOH‘AT'ON SYSTEM Street Addrass (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registerad agent and title if applicabla. {NOTE. Registared Agent sighatura required when rainstating) DATE

9. This carporation is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 ‘ N .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. 5:5::22 n((:jag o;i‘allrgi;br:j:;n:ncmg 0 fdsd.gjqohg?;sBe

{See criteria on back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS D12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Presidert Kcmnge [ Addition
NAME THOMSEN, TOMMY NAME TTroreen, Tommsy
sTReET ADBRess | 240 CANTERBURY RD | smreeranosess | 240 Wfbw ‘3 Road.
amv-s17P | WESTFIELD, NJ 00000 orv-srze | €Sk e\dl I 03090 ]
TNLE D O] Delete TLE Dud € Ly Changs ;3 Addition
wwe | THOMSEN, TOMMY we | Twomsen, IEBM ) wd Xor g
s1Reer aD0RESS | 210 CENTERBURY RD STHEET ADDRESS .
CY-ST-2P - WES-":'ELD NJ - - CITY-ST-2IF U)QS‘\ Q\ e \ (i i Mj O}mo ]
TITLE D B ' S O Delete TITLE ) [ change  [] Addition
NAME SODERBERG, JESS NAME
STREET AD0RESS | CARLSMINDEVES 5 STREET ADDRESS
CITY-ST-2IP DK2840 HOLTE DE CITY-ST-2IP ]
TLE D [ Deete TIE Tace crof [/Change L] Addition
NAE COHEN, JOEL NAME C ohan, Joel
sTReeT Aookess | 110 E, END AVENUE smeTaoonss | A\ O £, end Avenve
om-st-zP | NEW YORK, NY 0 o jomesee Noew Nork, N\/ \rnD 18 B
THLE v [ Delete e N ! ' %Ghange wdditian
NAME CONNORS, PHIL NAME Connors, Ph \ '
STREET ADDRESS | 22 E LANE STREET ADDAESS 17 €. Lone ]
orv-s12¢ | MADISON NJ arsize |yaadison, N3 OFGUD

e AS - O Delete T AS $qCnange - Addtion
NAME EfLEEN CASALASPRO NAME tileen Casolas pro

STREET ADDRESS | 214 MALLORY AVENUE . serraooness |\ (e Hora Ave,

cmy-st-2F | STATEN ISLAND NY CITY-§T-2IP r‘\;_\_&;\& n \slan ; Y o3 0_5

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the information

indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, ar on an attachment with an addrass, with all ather like empovpqred Z1
" C.Phillip Alexander -
SIGNATURE: 13 DI -5060
Daytme Phone #

~ - - AT
oL N e el LT SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING El ]

CR2E034 (9/99)



