2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K86137

1. Entity Name ‘ff'f LE U

NEW CEDARS, INC. L ERLAE FARY OF Sfalt
HVISION OF CORPORATIG s

IRe )

01 APR 30 PH 2: 00

(BT T

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address

2300 GORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

3. Mailing Address

2300 Coral Way
Suite, Apt. #, etc.

Suite # 200

L

2. Principal Place of Business

2300 Coral Way
Suite, Apt. #, etc.

Suite # 200

City & State Cily & State 4. FEI Number 65.01201 19 Applied For
Miami, Florida Miami, Florida Not Applicable
i Count| Zi t
Zp oo ® Couniry 5. Certificate of Status Desred ~ [] $8-79 Additional
33145 us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY
SUITE 200

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145
City Zip Code

FL

mlts nt 10 the urpo e of changung its registered office or registerad agent, or both, in the State of Florida.

AMADA CANTERA LOPEZ, President A // l‘/ 9/

(NQTE: Registerad Agent signature required when reinstating)

and htla it applicable.

S)?yature l’ped of Drlmad nama of ragiste

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This carporati igible to sallsfy its Intangible

o ! 10, Election Campaign Financing
Tax filing requirement and elects te do 0.

Trust Fund Contribution.

$5.00 May Be
Added to Feas

A

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I TIE P [T Delete TMLE [ change [ Addition

> NAME ROSALES, ANTONIO NAME

'smm aooress | 8914 N.W. 50TH STREET STREET ADDRESS
CITY-57- 2P MIAMI FL 33166 CTY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME oaono4127 7sS0—
STREET ADDRESS STREET ADDRESS -05/07/701--0101 3004
oIy-ST-2P ¢ITY-ST-2P e S0, 00 ek 150, 00
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS B steeer aooress
CITY-5T-2IP CITY- §T- 2P \
TILE [ Delete TImLE [ change T Addition
NAME NAME @ (.A‘ /)J
STREET ADDRESS STREET ADDRESS AVAV
GITY-5T-2P CITY-5T-2 k
TITLE [ pelete b ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with th|s filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report i and agcirate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver or trust Dte+h
changed, or on an attachment with a adgess, w aII ‘r"w _ qdd / /

SIGNATURE: [ Ay , |
AWJ&EW(%OH Pwﬁz‘gEx xlﬂllm gER OR DIRECTOR Date Daytima Phona #

0191859

CR2E034 (10/00)



