FILE NOW: FILING FEE AFTER MAY 1 IS §550.00

PROFIT S,
CORPORATION G %
ANNUAL REPORT e

1997

o

FLORIDA DEPARTWVENT OF STATL
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950000

COMMODORE CONSULTING, INC.

79219 (8)

Principal Place of Business

501 BRICKELL KEY DRIVE
SUITE &0
MIAMI FL 33131

11. Pursuant lo the provisions of Sections 607 (402 and 607, 1508, T londa Slalules, he above namod corporalion submils ths staterion for The purpose of
office or registercd agent, or both, inthe State ol Florida Such change was authiorized by the cotporation’s board of direclors | hereby

agenl. | am famlliat with, and accept tha abligation
SIGNATURE

Sigralurc, Iyped o |-r||'wlrn ranmo ol e deredd Ao an,

12,

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

~ T ONICERS AND I

FERNANDEZ, EDUARDO
501 BRICKELL KEY DRIVE, #400
MIAMI FL 33131

TITLE

NAME

STREET ADDRESS
CITy-57-2p

TLE

NAME

STREET ADDRESS
Civy- St-zip

THLE

NAME

STREET ADDRESS
CiTY-$T- 1P

TTLE

NAME

STREET ADDRESS
CiTy-51-21P

THTLE

NAME

STREET ADDRESS
CITY- §T-2IP

kH

14. | do hereby cerlily that the {rijpes
information indicaled on ti

Mailing Addruss

501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131-2624

_10/16/1995

3. Date Incorporated or Qualilicd

8. This carporation has liakility for intangibla tax under 199,032,

FILED

3a. Dale of Last Hoporl

05/01/1896

| Appliedior ”
_ i __|Net Applicable
$8.75 additional

Fee Required

$5.00 May Be
__Added to Fess

M

2. Principal Place of Busincss 7] 280 Maing Address |74, FE 1 Number
21 2l ___|.._APPLIED FOR 65-0614811
Suite, Apt #, elc. Suile, Apt. 4, elc,
5. Cerlificale of Status Deaired
Cily & State City & State 6. Elestion Campaign Financing
m R | - Trust Fund Contribution
v Zip __ Country i Caurnilry
) 2 el a0 e} oidaSees [
o 9. Name and Address of Current Registered Agent | 10, Name and Address of New Repl
FERNANDEZ, EDUARDO B taane
]
501 BRICKELL KEY DRIVE SUITE 400 B2| Strect Address (0. Box Nomber is Not Accepls
MIAMI FL 33131 e —
83
Gy e

18 ol Seclion 607 .0DH05, Florida Statutes

i itic g ablo |ri('lll Bogplere:d A e r‘cqw‘wa:u wlonreelaln ‘g)' o

FL asJ 21p Code
changing its regislorod
acoept the appoinlment as registered

TToAT T

IFCIORS

Coiar

| L

me
1.7 NAME
13 STREC] ADDRISS

[RETR
22 Nat
23 SIEE 1 ADDRESS
zACRY-S1-27 |
A
32 NAME
33 SIHLE | ADDHESS

Ceant

segavsi-ar |
A1 HILE

4.2 NAME

A3 SIREE] ADDRISS
aporesiar |
51 1ILE

£ .7 NAME

53 STHEEL ADDIESS
SATNYSIAC
G13LE

.2 NAME

B3 5TRH L ALIRLSS
GCY-S1-20

- Dleae

D

Yoo :]u“alwiy for the cx[‘._nm'.ion slatad in 'S.(:Cli()r]ﬂi'19,67(Sj{ifiﬂ\ic;!:ic'irarSru;tral'ﬁfl'ég.-F_ furthier certity that the

i 5 true and accurale ano that my signature shall b
usfe opowered o cxccute s report as raquired by Cha
(th arkaddross

IFFICERS AND DIRECTORS IN 12

T | Changz D Addition”

[ change ™ T Addition

© Clcange T acdiion”

~ [Jchenge [ Addition

T D change T [ Adeiton

T T T T g T Addiion |

ave the same legal eflect as if made under oath; that
pler 607, Florida Sialules; and that my name

CR2E034 (9/96)I

May 15 1997 8:00am
Secretary of State

|III(IIIIIIIIIIIIIINIINIIIINII!UIIHIIIIIIIIIlIIIIIH\III\IU!II!‘I



