zooi?umFonM BUSINESS REPORT (UBR)

DOCUMENT # P07391

1. Entity Name‘

COSTAMAR N.v.

|

Principal Place Bf Business
i

701 NE. 2ND AVENUE

P.O. BOX 331428

MIAME FL 33132 !
|

2, Principal Place of Business

5b%€l # elﬁmfﬂ. @M
MNigmT  FLoepA

Mailing Address

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

3. MaiﬁP;AdEss &9/0%
Sul;’npl atc l ﬂo@bﬁ

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90002 021 ***150.00

AT AR

DO NOT WRITE IN THIS SPACE

WL

City & Stagfe] j QZL% 4. FEINumber  0R-())48372 Applied For
éé ,.13 u5 ﬁ' é 3 }0 % [z(5ﬂ" Not Applicable
Zp Country Country 5. Certificate of Status Desired [ ?;Be'gesq l':‘_l‘r’:ci“i""a‘
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registered Agent
e * T - . ﬁ-Name = —_— N e R, [
SCURTIS JOHN C
Street Address (P.O, Box Number is Not Acceptable)
701 N.E. 2ND AVENUE P
MIAM FL 33132
City . FL Zip Code

8. The above Hamed entity submits this statement for

m;ﬁ)ne of changj
senarure IO €. Scupn S

«

-

ice or registered agent, or both, in the State of Florida.

3/ol]o!

Slgnalure typed of printed name of registerad aganl;ﬂ/ﬁe if applfﬁe / /

{NOTE: Registerad Agent signature requicad when reinstating)

DATE

9. This corporPtlon is eligible to satisfy is Inlang% {LE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Tax filing rqquiremem and elects to do so.
Make Check Payable to Department of State

(See criterie‘l on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. | OFFICERS AND DIRECTCRHS l 12, - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE ED O Delete THE []Change [ Addition
NAME NETHERLANDS ANT. CORP CO NAME

STREET ADDRESS }DE RUYTERKADE 2 STREET ADDRESS

orv-si-ze | 'NETHERLANDS ANTILLES CITY-§T- P

Tme D O Delete THTLE (O Change ] Addition
NAME RUSODIMOS, CONSTANTINO NAME

sTREET ADDRESS | 1 %701 NLE. 2ND AVENUE STREET ADDRESS

CITY-5T-21P MIAMI FL CHTY-ST-2P

TITLE . O Delete THLE e " e Change ] Addition {
~pames =T ol - - NAME 1o 7T

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-5T-21P

TIILE [ petete TILE [ Ghange [ Addition
HAME NAME

STREET AUDAESS STREET ADDRESS

onv-stae || CY-S7-21p

TITLE £ Delete TLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-21P CITY-ST-2IP

TITLE i 1 elete TILE [ Ghange [ Adition
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST- 2P

13. | hereby cerhfy that the information supplied with this filing does-pot qualify for the exemption stated in Sects
indicated on this report or supplemental report is trug.a ate and thy
of the corporation or the receiver ar trustee empowered to exaf i

ion 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
=% on as required by Chapter 607, Florida Statutes; and that my name appears int Block 11 or Block 12 if

3o1)o/ /amseeesss

changed, or on an attachment with an add?s with.eleiper like e
| 7
SIGNATURE: BV C. S 7}%
SIGNATUR! nw@dn AINTEZENAM IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0156164

CR2E034 (10/00}

B e W



