2001 UNIFORM BUSINESS REPORT (UBR)

02-21-2001790071 002 ***158.75

DOCUMENT # r 00000000679

1. Entily Name

REMESAS COSTAMAR, INC.

Bl

[

=1

ED

0l FEB21 AMIO: L3

Principal Place of Business

310 MORRIS AVE.
ELIZABETH NJ 07208

Maiting Aadress

310 MORRIS AVE.
ELIZABETH NJ 07208

et

N

cRETARY OF STALE
TALLA

GASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

310 MORRIS AVE.

310 MORRIS AVE.

Suile, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & Srate City & State 4. FE| Number Applied For

ELIZABETH,NJ ELIZABETH, NJ 22-3023980 Not Applicable
Zip Coutniry Zip Country . : .$8.75 Additional

07208 U.S.A 07208 U.S.A S. Certificate of Status Desired X l§ee Required lona

6. Mama and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

- e I — . . - - TR g ST AT e et e Name - T i - —— - - — -t —_

CONCAS , GERARDO ) Street Address (.P.O. Box Number is Not Acceptable)

PR ELP S -y
A 4’21: EAST:-QAKLAND PARK BLVD.
FT LAUDERDALE, FL 33334
Cily FL l Zip Code

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

SIGNATU RE%— & e T

0 o

natura, typed or prirted rame of mgistersd agen! and ti'a ¥ applicabl.

(NOTE: Ragi

Agent sig required when res )

-—.ﬂ.—--Thirl\:':%raﬁon‘is-eligibla.to-salis&y.its intangible
Tax {iMg requiremen and elects to do se.

[{See crileria on back)

e FILE.NOWIILEEES: $150,00- o oor.
After MAY 1, 2001 Foe will ba $550.00 -
- Make Check Payable to Department of Stata

Trust Fund Contributlon, Added to Fees

"= 10.Election Campaign Financing ~ —$5.00 MayB& |

ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
L)1 E 3 oelete TIRE } Cdchange [ Addition
HAME ONCAS, GERARDO ' NAME !
SREETAORESS | 1800 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-SE-2P DOMPANO_BEACH FL33062 CITY-ST-2IP
e = =T e : [Jchenge L Addiion
NAME EIVERA s CARLOS NAME ! .
STREETAODRSS | 436 .E. 58 TH STREET,APT 4A STREET ADDRESS
CImy-5T1-21P NEW YORK NY 1 0 0 2 2 CITY-S1-zip
i3 ‘ O3 Delete THLE e, e e e [2]-Chamge- [T Adaition™
NAME R — =TT TR NAME I
STREET ADDRESS STREET ADDRESS :
CITY-51-2IP CITY-ST-2IP |
WILE O Delete TILE / [Jchange O Addition
NAME ) NAME |
STREET ADOAESS STREET ADDRESS t
CiY-ST-2IP . CITY-5T-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
cmy-st-ze 7 CIry-ST-2P
e o 1 Detets Lt [ Change [ Aadilion
NAME M NAME ;
STREET ADDRESS STREET ADDRESS !
* "
CITY-ST-2P CITY-5T-2p T

13. | hereby certif% that the information supplied with this 1ilin3
indicated on this repert or supplemertal report is frue an

changed, or cn an attach with an address, with all olher like empowered.

SIGNATURE:

does nol qualify for the exemption stated in Section 1$9.07(3)i). Florida Statutes. ! further certify thal the information
accurate and that my signalure shall have the same lagal eliecl as if made under oath; that | am an officer or director .
of the corporation or the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!
S56(-239-0086

/lGNATUFlE ANDTYPED OR PRINTED NAME OF SHGMING OFFICER OR DIRECTOR

@2 /ﬁ/o {

=

24

CR2E034 (11/00)

—1

o



