_20b4 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

| DOCUMENT # P95000095035
COMMODORE HOLDINGS CORPORATION

Principal Place of Business

520 BRICKELL KEY DRIVE
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
MIAMI FL 33131

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Apr 25, 2001 8:00 am

ecretary of State

04-25-2001 90048 008 ***150.0

Yot 194

ARG

DO NOT WRITE IN THIS SPACE

0

City & State

City & State

4, FEl Number 65_0645258 Applied For

Not Applicable

Zip Country

Zip Country

5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREEMAN, STEPHEN A
520 BRICKELL KEY DRIVE
STE 0-305

MIAMI FL 33131

Name

Street Address (P.

0. Box Numpber is Mot Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, lyped or printed name of registered agent and tite if applicable

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible o satisfy s Intangible

FILE NOW!!! FEE 1S $150.00

Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 10 iigt‘opzr%agﬁ?guzgsnmng O fgjgi(?ohgaeise
(See criteria on back} | Make Check Payabie to Department of State '
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS N 11
TITLE PD [ Detete TITLE T Change {7 Addition
NAME CASTRO-GUID!, JEANNE HAVE
staees aporess | 520 BRICKELL KEY DR. 0-305 STREET ADDRESS
CITY-ST-7iP MIAMI FL 33131 CITY-SE- 2P
TiTLE S 7 pelete TITLE (] Change £ Addition
MAME FREEMAN, STEPHEN A NAME
streeT aporess | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITy-3T-2IP MIAMI FL CITY-8T-21P
TITLE 1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ Detete TITLE [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21 GITY-$T-2IP
TITLE 7 Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TITLE 3 telete TITLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P

changed, or on an attachment with rn a

SIGNATURE:

rlike empowered.

JEANNE CASTRO-GUIDIL

13. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. i further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

resg'with all ot
»

APRIL 18, 2001 (305) 374-3800

g
£ '
susm(fuas nru wn@am?&o\ums OF SIGNING OFFICER OR DIRECTOR
NEFT ——

Date Daytime Phane 4

0149775

CR2E034 (10/00)



