2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7391

1. Entity Name

COSTAMAR N.V.

Principal Place of Business

701 NE. 2ND AVENUE
P.O. BOX 331428
MIAMI FL 33132

Wailing Address

701 N.E. 2ND AVENUE
P.O. BOX 331428
MIAMI FL 33132-1813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90077 023 ***150.00

IR R RETE

DO NOT WRITE IN THIS SPACE

IV

City & State City & State 4, FE! Number 00 483 Applied For
98 72 Not Applicable
Zip Country Zip Country " . $8.75 additional
R . — U e e i Certlflci?_l.e_m St?_tu,s_ DES‘IE‘.d_. I;] 1F99,R9quir9d. -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCURTIS, JOHN C.
701 N.E. 2ND AVENUE
MIAMI FL 33132

Sireet Address (P.O. Box Number is Neot Acceptable)

City

FL

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.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e ED 1 Detet TITLE [ Change [ Addition
NAME NETHERLANDS ANT. CORP CO NAME

streeT ADDRESS | DE RUYTERKADE 2 STREET AGDRESS

CITY-5T-2IP NETHERLANDS ANTILLES CIry-§T-2I

TIMLE D [ Delete TITLE [ change [T Addition
NAME RUSQODIMOS, CONSTANTINO NAME

sTReeT aDDRESS | 957071 N.E. 2ND AVENUE STREET ADDRESS

Iy -ST-21P MIAMI FL o : _Cry-sT-2P . B o e R
TNLE O pelete TIMLE [ Change [ Acditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE [ pelete TITLE [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-§1-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-ST-21P

TITLE [ Delete TIML.E [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-$T-2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on.this repo

of the cerporation o eiver or frustee

changed, or on aryattachnjent with an addrg
A

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an offiger or director

ared 10 execute this repoart as required by Chapler 607, Florfda Statutes; and that my name appears in 8lock 11 or Block 12 if

03-355-0613

fﬂn‘ﬂ‘uo J a/w;al Sve 2

Date

Daytme Phore #

CR2E034 (9/99)



