FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01.2002 8:00 am
R .

DOCUMENT #  FO0000007258 ecretary of State
. Entity Name
o e ok
COMDOT HOLDINGS LTD., INC. 04-01-2002 90618 030 150.00
Principal Place of Business Mailing Address
17939 LAKE ESTATES DRIVE 17938 LAKE ESTATES DRIVE
BOCA RATON FL 33496 BOCA RATON FL 33496
I — AT WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
98.03'36678 Not Applicable
Zip N Country “ip Country 5. Certificate of Status Desired [ gg'ggq:i‘?:;”o”m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T . “Name -
HAFT’ STUART J Street Address (P.C. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registerad agent and titis it applicabie, (NOTE: Registarsd Agent signature required whaen reinstating) DATE
) N e . n
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Garmpaign Financing $5.00 vay Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Feos
(Ses critbria on back) a Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE ] Change ] Addition
NAME SOBEL, SAMUEL R NAME
sTreeT ADDRESS | 17939 LAKE ESTATES DRIVE STREET ADDRESS
CITY-ST-2i7 BOCA RATON FL 33496 CITY-ST-2iP
TITLE S 1 Delete TTLE [ Change [ Addition
NAME CAMPBELL SECRETARIES LIMITED Nave
sreer a0oRess | BANK OF NOVA SCOTIA BLDG., BOX 268 STREET ADDRESS
orv-st-z¢ | GRANY CAYMAN,CAYMAN IS,BWI GirY-S1-2P
TILE [ Delete TIMLE [ Change ] Addition
NAME NAME .. - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TmLE O Celete TITLE Dichange (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P
THTLE T Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TIE O pelete TITLE (] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ot is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered © expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sg, with all othgffike empowered.

ESUOED slaploa (m1)gor 94

Tw“ AND )‘msn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date! ~Daylime Phone #

13. | hereby certify that the information suppi
indicated on this report or supplemen
of the corporation or the recejver or
changed, or on an attachment wit

SIGNATURE:

18L80¥0

N

CR2E034 (9/01)



