|
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # _ F65477 May 15, 2002 8:00 ams;
T Entynamo Secretary of State
CEDAR ENTERPHISES INC 05-15-2002 90022 020 ***150.00
Principal Place of Business Mailing Address
312 S. OLD DIXIE HWY. 312 S. OLD DIXIE HWY. .
#207 #207
2. Principal Place of Business 3. Mailing Address ;
1965 42 AVE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
VERO BEACH, FL 59-2266470 [TRot Applicabie
Zip Country Zip Counitry - A $8.75 Additional
32960 UsSA _ . 5. Cenrtificate of Status Desired 0O Fe Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
Name
RAMIREZ, JOSE o .| Street’Address (P.C. Box Number is Not Acceptabie)
312 S. OLD DIXIE HIGHWAY
#207
. JUP'TE_H _F_l._3_3_4'58w e L . ) City E FL Zip Code
b L . E R o= .. - -
8. Tha above nal ntity submigsthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE P ¥ Vsl
Sn aturs tyb'ﬁ’ i or pnnted narme of reglslw and titla if appli¢able (NOTE: Registerad Agant signature raquired when reinslating) DATE
. v ‘.. - . ‘ "
9. 1h|sfgf)rporal|(.)n is elltglbl(;ej tol sa:t\st!ycljts Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax ing requirement and e1ects (o do se. After May 1, 2002 Fee wlii be $550.00 Trust Fung Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ps . O pelete TNLE O change [ Addition |} 5
NAME RAMIREZ, JOSE NAME 3
sTheeT ooRess | 312 S. OLD DIXIE HWY., #207 STAEET ADDRESS - 3
CITY-ST-21P JUPITER FL 33458 CITY-ST-2IF w
=
HILE O Detete TRLE [1Change [ Addition | &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20 - i _ CITY-ST-2P - .. e e R — N R — . .
TTLE [ Delete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . T .- -
CITY-5T-ZIP CIry-s1-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CIY-ST-7ZIP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 g tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment w( an agdress, with ther like empowered.
Rl et == 561-745-5681 -
SIGNATURE: ___SIGNATIHEZ REQUIRED 4-23-2002
|Gmm(ﬁ5 ANE TYPED OR PRINTED NAME OF SW OR DIRECTOR Date Daytima Phone #




