2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Do F97000005459 Apr 10, 2000 8:00 am
CEDARS ISLAND INTERNATIONAL INC. ecretary of State
04-10-2000 90052 041 ***150.00
Principal Place of Business Mailing Address
5831 SW 2187 ST 5891 SW 218T ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023-3008
us us
i i I LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0763303 :zfizc:a::;me
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gg“‘ﬁiﬂﬁonal
6. Name and Address of Current Registered Agent - -~ |— - - -=-7, Name and Address of New Registered Agent
i veme LoRRe Ll , (Nclanic
HORRELL, MELANI Streel Address (P.O. Boy Number js Not Acceptable
5801 SW 215T ST Fho Too . Pack RO At 309
HOLLYWQOD FL 33023 H ol (%0 000
™ Hellywoop FL | %2831

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

Db aio Hontl 415/ 2090

SIGNATURE 74
Signaiure, typad or printed name of ragistered agent and ttle if applicable. {NOTE' Registerad Agent signature required when remnstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW!II FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) 4 Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cp (7 Delate TITLE [change [ Addition
NAME HORRELL, MELANIE NAME
STREET ADDRESS 470 s PARK RD| NO 308 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD Fl. 33021 CITY-ST-ZIF
TILE [ Deiste TIRLE Tl Change [ Addition
NAME NAME
STREET ADQRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE - - - [ petste — — - SIILE—= 2 |- e - el e [ Change——[] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S5T-21P
TITLE [ Delste TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-ZiP CiTY- 8T-ZIP
TIILE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
THLE [ pelste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

13. 1 hereby certily 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 or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:MWM rletnet Loy 4/5/55@77(?54) 992 -857%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2EQ34 (9/29)



