2000 'UNIFORM BUSINESS REPORT {UBR)

1. Entity Name Skl o
r Senni (ARY D o s."-\i_f»
NEW CEDARS, INC. otTin GF OOAPLRAT et
Principal Place of Busingss Mailing Address 00 HAR ‘ h EH I
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3511
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 9 Applied Fo
65-01201 1 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 o e
ity ip
/N P FL
8. The above ngmed &nt this ptatedhent for purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE J AMADA CANTERA LOPEZ, PRES. 3/9/ 70
Signature, rvpé‘ﬁ or Wlarad agent and title if apphcable. (NOTE: Registared Agent signature required when reinstating) ( / DATE
9. This corpMe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 I
Tax filing requirement and elects to dec so. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” F.|nancmg $500 May Be
g re H Trust Fund Contribution. O Added to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TW7LE [ change [ Addition
NAME ROSALES, ANTONIO NAME
sTReeT aporess | 6914 N.W. 50TH STREET STREET ADDRESS
crv-st-zp | MIAME FL 33166 CITY-S1-2IP
TITLE [ Delete TITLE [ change T Acdition
NAME NAME — T T i R i Lo ¢ e o
FOI21 =241 7V
STREET ADDRESS STREET ADDRESS THA T -~ q—--1114
CITY-ST-71P CITY-ST-ZIP T e T Y Ty
TITLE [ Delete TLE " [Jchange L) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
c:_'-st-zuP CITY-ST-ZIP
TinE [ petete e [ Change [ Addition
iji NAME ,b \\k
STRZET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-ZiP CITY-ST-ZIP

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
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
e receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the inf
indicated on this repor
of the corparation or,
changed, or on an §ltachment with an address, with all other like empowered.

onaTORE: o T %7/
SIGNATURE Mm;ms e

CR2E034 (9/99)



