 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

e FLORIDA DEPARTMENT OF STATE ' | F eb 1 3 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

COHPOHAT!ON
Secretary of State
DOCUMENT # K86137 2

1997
. Corporanen Name

NEW CEDARS, INC.

Prncipal Place of Business Mailing Address ”"llm Ill II“I Ilm llll' m“ III‘ Iml m" III" I|||l III" m ||||

WRAUL J. VALSESFAULIL ESO. RAUL J. VALSES-FAULI, ESQ. ‘
2 § BISCAYNE BLVD #3400 2 § BISCAYNE BLVD #3400
MIAMI FL 33131-1697 MIAME FL 331311897
3. Date Incorporated or Qualified | 3a. Date of Last Report
_____ 05/04/1989 05/26/1996
2, Frincipal Mace of Business | 28, Mailing Address 4, FEI Nurnber Appliad For
E1. . 26] | 650120119 _ Not Appiicatle
- Suite, Apt ¥, | Sute, Apt. #, etc, . o i $8.75 Additional
:I N pey 5. Certicato of Stalus Desired L] Foe Requlred
City & Simer” | Ciy&State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
S L L S Zip Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
24 28] [30] Florida Statutes [ ves No
9. Name and Address of Current Regislered Agenl 10, Name and Address of New Reglsterad Agent
VALDES-FAULI CORPORATE SERVICES INC 81| Name
ONE BISCAYNE TOWER #3400 82| Street Address (P.O. Box Number is Not Acceptable}
2 § BISCAYNE BLVD
MIAMI FL 33131 83
84 City . FL 85| Zip Code

11, Blrsusal 1o the provisions of Sections 607 0602 and 6071508, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registerad
olfice o rogisterad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
aqgent. | any fanilae wath, and accept the ohiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Shgralee, Tapweck ar proben ©oamee of megittered agent and (e | applcable (NOTE: Registered Agen! signature required wnen renstating) DATE
12, OFFICERS AND DIRECTORS Js ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RITERN [T ooere I RENLT: DPS V KJ crange [T Agdition
HAME ROSALES, ANTONIO 1.2 NAME Rosales, Antonio
siaceanoness | @ S BISCAYNE BLVD #3400 13STRETADDRESS |2 5, Biscayne Blvd., #3400
GIry-s1-21F MIAW FL 33131 5 . 14cmy-sT-20 IMjami, BT 33131
i T otce 2T ’ “Terange [T Addition
NAML 2.2 HAME
SIREEL T ADOHE S5 2.3 STREET ADDAESS
| Civsiaw . 2400TY-ST- 2
[t |3 34 TILE L) Change ] Addition
NAME 3.2 NAME
SIREFT ADDFG 55 3.3 STREET ADDRESS
CTe-81- 2 : 34 CITY-ST-ZP
s [T OFLETE 41 THLE T T Change L] Addition
hANVE 4.2 HAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-51- 7 44 CITY-5T-2IP :
e T ' [} oELETE 5.1 TITLE [T change 1] Addition
NAME 5.2 NAME
SIRELT ATDRESS 53 STREET ADDRESS
CITY-S1- 700 54 CITY-5T- 2P
T | L] petETe 61 TIILE 1] change [T addition
HANE 7 NAME
SIKH T ADORESS 63 STREET ADDRESS
CHY-51-2ip . E40TY-SI-72P
y hal tha informalion supplisd witheis Tifing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha

information indicatud on this annaal repoed o
| am an off:ger or director of the corporatio
appears in Block 12 or Biock 13 it changed.

valemental asnual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
T the receiver or trustee ampowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
or on an allachment with an address.

i T

SIGNATURE: PP

SIGNATURE AKD TYPED DR PRINTED NAME OF BHGRING OFFICE}

Daytima Pnone #
F XL ST L]

Ratonto Rosn ey 0/4 /07 ¢ 30&.)3?:.-@0?




