2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
NEW COMMODORE CRUISE LINES LIMITED, INC. Secretary of State
01-27-2000 90014 024 ***150.00
Principal Place of Business Mailing Address
4000 HOLLYWOOD BLVD #385-5 4000 HOLLYWOOD BLVD #385-3
HOLLYWOOGD FL 33021 HOLLYWQOQD FL 330216754
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65—0586204 MNot Applicable
ap Couniry Zip Country 5. Certificate of Status Desired a $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAYER, FRED Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD #385-S
HOLLYWOOD FL 33021
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.
SIGNATURE
Signaturs, typed or printed name cf registerad agent and tille if applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!1) FEE IS $150.00 ) N .
Tax filing requirement and efecls o do so. After MAY 1, 2000 Fee will be $550.00 10. %'Sg:'ﬁzn%agoif'r?bnux:mmg O fg;gﬂ;‘gﬁe
(See crileria on back) O Make Check Payable to Department of State .
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE C O elete TITLE O change [ Addition
NAME MAYER, FRED A HAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD #385-S STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-ZIP
TITLE D [ pelete TILE [ Changa ] Addition
NAME BINDER, JEFFREY | NAME
STREET ADDRESS | 350 S. DIXIE HWY, SUITE 1220 STREET ADDRESS
GIY-81-2IP MIAMI FL 33156 GiTY-ST-2IP )
CTMEa V. El.pal ITE .. [J.Change [ Additinn_
NAME PRITZKER, ALAN NAME
STREET ADORESS | 1371 NW 172ND STREET STREET ADDRESS
CITY-ST-ZiP NORTH MIAMI FL CITY-5T-2iP
TILE S [ Delete TITLE [ change [ Addition
NAME SANTOS, BLANCA NAME
STREET ADDRESS | 9350 S. DIXIE HWY, SUITE 1220 STREET ADDAESS
CITY-ST-ZIP MIAMI FL 23156 CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ' [ Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P / GITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

'supplemental report 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
receiver or frustes empowered to execute this repog as required by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
powerad. ,

13. | hereby certify that the ini
indicated on this report
of the corporation or &
changed, or on an attgchment with an address, with all of

SIGNATURE:

TN RTEYE N
N Iy S G
E ANDTYPED OR PRINTED HNAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phona #

Trumnn e

CRZEDNE D



