' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 09, 2003 8:00 am

DOCUMENT #  F95000003312 Secretary of State
1. Entity Narne 06-09-2003 90124 041 ***558.75
NEW COMMODORE CRUISE LINES LIMITED, INC.
Principal Place of Business Mailing Address
4600-HOLL-
ATEES— s
| — IO
2. Principal Place of Business 3. Mailing Address
6175 AW Is3ED ST 6/75 AW /532D ST
-Ss-gt‘:'_r’;p:_‘_‘_#‘ ETC? 24 ;“"3 ff”ié__'.ftc' 224 3¢ CHECK HERE IF MAKING CHANGES
i &Stt City & Stat 4, FEI Numb Applied For
/&’ 7 HKE S Fi /flty/.oﬂ: ; eSS, Fir_ " 650586204 Nztp Applic?able
32;’0/7/ ‘Ccfnuntry g a%’ i ZBI?}O’/‘/ ) Countryu 54 5. Certificate of Status Desired X ?g"ggqﬁf:;“o”al
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
B T o o ' Name "
PRITZKER, ALAN ALAN  PraTs 2L %a@:)}f Porn 1
Sirget Address (P.O. Box Number is Not Acceptable)
4666-HOLLYWOOD-BEYD E175 ) JS3ED ST
HOLAWOO0B-F-33021 i i L
YA An)  LAeE S, FL | %23 075

8. The abeve named entity submits thisstate%the pugeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fne obhgatlons of registered a
SIGNATURE % Aran P/WT_ZJA:B{L NE B ?,0'05

Slgnature typed or printed namdof regig sod agan( anWapphcab\e {NOTE: Registered Agent sighature raquired when reinstating) DATE

FILE NOW!Y FEE IS $150.00 . L )
After May 1, 2003 Fee will be $550.00 e Faane"9 1y 6,00 May 5o
Make Check Payable to Florida Department of State
10, : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c ‘ ,Q' Delele e [ Change (] Addition
HAME, MAYER, FRED A HAME
streer anoress | 4000 HOLLYWOOD BLVD #765-S STREET ADORESS
orv-st-2e | HOLLYWOOD FL 33021 CITY-ST-21P
TLE v, D O Delets TE D [ Ghangs 4T Addition
NAME PRITZKER, ALAN NAME
stReeT anoress | 1371 NE 172 STREET STREET ADDRESS
crv-s-ze | NORTH MIAMI BEACH FL 33162 CiTY-57-2P
|ome L \/D e s - _Mosee. . e _ | ViD L B O changs.!  E3Aadition
NAME ﬂ—\’ sz AgAnan) NAME Tosg AraeTIN -

seeTanoiess | 1 L6 REDBIRD AVEMVE

STREETADDRESS | f2e0  REDSBIRD AvErwE
oS | fyeami S0eN6S, FLo 33 /6k

CITY-ST-2P At Sfaenb € Fo 3364

TIME ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CATY-5T-2P

Tmig [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-&T-2P CITY-5T-2IP

TITLE O Delste TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-21P

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. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e axecute this repor Tt

changed, or on an attachment with an adgeess, with.aBther like empowe
Da'a Dayiime Phone #

- AY 8098510

CR2E034 (10/02)



