FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO0000007258 ecretary of State
1. Entity Name 04-07-2003 90151 040 ***150.00
COMDOT HOLDINGS LTD., INC.
Principal Place of Business Mailing Address
17939 LAKE ESTATES DRIVE 17939 LAKE ESTATES DRIVE
BOCA RATON FL 334% BOCA RATON FL 33496 _
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
980336678 Nét Applicable
Zip Country Zlp Country 5. Certificate of Status Desired | $8.75 .£_\ddi1ional
Fee Required
6. Name and Address of Current Reglstered Agent * ~ —-— i= ~ - ...?..Name and Address of New Registered Agent
Name '
HAFT, STUART J '

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

321 ROYAL POINCIANA PLAZA, SOUTH

PALM BEACH FL 33480

City FL Zip Codé

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
ihe obligations of registerad agent.

SIGNATURE
Signature, 1yped or printed nama of registerad agant and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
Aft:rl lifa;l ? vzv‘;(!); f‘leif\nllﬁl t:sgégg o | 9. Eisction Campaign Firancing $5.00 May Be
’ - : Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TmE D ' O Delete TITLE ) Change [ Addition
NAME SOBEL, SAMUEL R NAME
stReeT aooress | 17939 LAKE ESTATES DRIVE STREET ADDRESS
orv-st-oe | BOCA RATON FL 33496 SITY-5T-2P
TILE S [ Delete TILE [J change  [J Addition
NAME CAMPBELL SECRETARIES LIMITED NAME
sTreeT aooRess | BANK OF NOVA SCOTIA BLDG., BOX 268 STREET ADDRESS
CITY-5T-2IP GRANY CAYMAN,CAYMAN IS, BWI CITY-ST-2IP
TIE . S ke e e e[S Deletg - st s ey w = wemen . een- [ Change . .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-5T-2ZP 7
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e O pelete TIE Ol change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-27IP

1 hereby certify thatithe information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicatad on this report or supplementgiyeport 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
of the corporation or the receiver or mpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit 'ess, with all oth e empowered,

4N T

SIGNATURE: OAO ROt e i)

?NATUHE;"D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L90.LEVO

AY

CR2E034 (10/02)



