2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17,2003 8:00 am

DOCUMENT #  FO0O000000679

1. Entity Name

REMESAS COSTAMAR, INC. ‘ L

Secretary of State

02-17-2003 90333 013 ***158.75

Principai Place of Business Mailing Address

10 MORRIS AYNEUE 310 MORRIS AVNEUE

ELIZABETH NJ 07208 ELIZABETH NJ 07208

2. Principa| Place of Business 3. Ma}!ing Addrass | ’II"II "“ |||” II||| Ilw ||||’ ||I|, I||“ III“ |I"| I“l’ III’I 'I" ’II]
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For

22-3023980 Not Applicable
Zip Country 2 Country ) 5. Certificate of Status Desired _x . $8.75 Additional
e [ [ - e - T “Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONCAS, GERARDOQ Street Address (P.O. Box Number is Not Acceptable)
1421 EAST OAKLAND PARK BLVD
FT LAUDERDALE FL 33334

City

Zip Code

FL

8. The above named entity submits this sta
the cbligations of registered a -

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

4 /J/S?

SIGNATURE

Swwpvaﬁp—n u reOrTegssiered agent and tile it applicabie

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE !S $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME C O Delate TITLE O change  (J Addtion | S
NAME CONCAS, GERARDO NAME =
street aooress | 1800 SOUTH OCEAN BLVD STREET ADDRESS 3
crr-s-z2¢ | POMPANO BEACH FL 33062 £ITY-51-21P S
o
TITLE P m;eme TITLE ’ DChange [ Addition 5
NAME RIVERA, CARLOS NAME Carles S, Telias
STREET A0DRESS | 436 E 58TH STREET, APT 4A smecTaocress | 6663 GiraldaCircle
arv-stzp | NEW YORK NY 10022 _ CITY-ST-ZIP Boca Raton, FL 33433
TILE 3 Delste TITLE O Change  [J Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP \
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21f
.TIME O oelete TMLE e - .~ - . [dcChange [T Additien
NAME : . NAME - ‘ '
STREET ADDRESS STREET ADDRESS - .
CITY-ST-2IP CITY-ST-21P e -
12. | hereby certify that the intormation supplied with this filing does.niot qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true-andraCCUrate and that My signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corperation or the receiver ar trustee erapOwered to execute this [epertds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with i ik Lowered
SIGNATURE ~TURE REQUIRED thrhs  Soi-Zsrsrn
SW—URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




