FILED
UNIFORM BUSINESS REFORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 631706 Secretary of State
1. Entity Name 03-10-2003 90111 011 ***150.00
COMMODORE RESERVES, INC.
Principal Place of Businass Mailing Address L=
4649 P. DE LEON 464% P. DE LEON BLYD.
STE. 404 STE. 404 ’
CORAL GABLES FL 3314¢ CORAL GABLES FL 32148
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59‘1927224 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [N $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.C. Box Number is Not Acceptable)

ALBERNI, PEDRO L.

4649 P; DE LEON _
STE 404 ;
CORAL GABLES FE 33134 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. | am familiar with, and accept
the obligations of registered agent. 2 ‘

SIGNATURE
Signature, lyped or printed name of registered agant and title if applicable. (MOTE: Registered Agent signature required when reinstating} ' DATE
FILE NOW!!! FEE IS $150.00 ) N )
8. Election Campaign Financin
After May 1, 2003 .Fe_e will be $550.00 ’ Trust Fund Coill?bution. ° d ;?dscl.e(ciiotohgiisae
Make Check Payable 16 Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o . O Delzte TIE [ chenge [ Additicn
NAME FERNANDEZ, CARLOS NAME
streeT Avoness | 199 OCEAN LANE DRAPT 1001 STREET ADDRESS
crv-st-2r [ KEY BISCAYNE FL CITY-ST-7IP
TILE SVP O Delete TITLE [ change  [J Addition
NAME FERNANDEZ. DARIO ) NAME
sTrEeT ApoRess | 199 QCEAN LANE DRAPT 1001 STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL CITY-5T-2IP
L I T Ooees e T T I [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TILE [ Delete TILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP . : CITY-ST-2IP
TITLE [T Delete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empaowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

f

SIGNATURE: SE=ATuRs Tu&f@b%E%r\u T. Ternonder 02-07-03 514252 9403

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\NHIG OFBICER OR DIRECTOR Date Daytima Phona #

HFFOTAR) |

ad

CR2E034 (10/02)



