2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
Secretary of State

(03-22-2002 90039 027 ***150.00

DOCUMENT # P07391

1. Entity Name

COSTAMAR N.V.

Principal Place of Business
3665 BATTERSEA ROAD
MIAMI FL 33133

Mailing Address
P.0. BOX 331070
MIAMI FL 332331070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M A R RI

OC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 00 183 Applied For
98 72 Not Applicable
i t Zi m
e Country P Country 5, Certificate of Status Dasirad O ?g'ggqlﬁ?:é"onal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
= = = ———=='=Name T—— o
SCURTIS’JOHN C. _DCun.-h > John ©

3CCT PadlerSwes R4,
Qo:. i\_—_-,p_ou(.’_' (.\. ER- Ry

Street Address (P.O. Box Ndmbar is Not Acceptable)

DoLS

Bt TenSen R4 .

City

FL

“Zip Code
2R

¢ S heve

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 3 Q»\ A

C. Scuatis

Signature, typed or printed nama of registared agent and titls if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!i! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ED O3 Delete TITLE Tl change [ Addlion | S
NAME NETHERLANDS ANT. CORP CO NAME &
steer ancress |DE RUYTERKADE 2 STREET ADDRESS &
cmv-sr-ze |[NETHERLANDS ANTILLES CITY-ST-2IP lz.r
TILE D [ oelete TITLE [J Change  [J Addition %
HAME RUSODIMOS, CONSTANTING NAME
streeT aockess (%709 N.E. 2ND AVENUE STREET ADDRESS
cmyv-st-ze [MIAMI FL CITY-S7-2IP
_TMmE _ . Ollelte,_ R TmE _ . [Change [ Additicn
“HAME R I | S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIME 7 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 0J Delete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filin
indicatéd on this repor
of the corporation or th recelver ortr
changed, or on an att v

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)i), Florida Staiules. | further certify that the information

t supplemental report is true a\nc(]J accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

rroyvered to execut
th all other like

cwerad.

3] 15

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT!

is report as requir

i
Y

D

Data

Daytime Phona #

by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> 5o SOLYR(.BE3Y




