2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0005589

1. Entity Name

CEDAR INN BENEFIT CENTER, INC.

s

Principal Place of Business '

10146 COSTA DEL SOL BLVD.
MIAMI FL 33178

Mailing Address

10146 COSTA DEL SOL BLVD.
MIAMI FL 33178

2. Pringjpal Place of Business

Amé- Ll

W

3. Mai\ingAczigreqs/smé/ 2o : Z

Suits, Apt. #, etc

Suite, Apt. #, etc.

I

FILED
Mar 21, 2001 8:00 am§
Secretary of State

03-21-2001 90011 028 ****51.25

C003592
IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
@«W /03 4 5 ol Not Applicable
Zip Couny ZiE Cou - : $8.75 Additional
5 dand %/w’ %/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
7 ’ = i LT - Name T — e T h “_“W“'_"‘ o
— =
O, is Not Al
PEREZ, ESTHER Street Address (P.O BW yepwa)/
MIAM| FL 33178
City e FL Zip Code
8. The above named enlity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typad of printed name of ragistered agent and title if applicable. (NOTE: Reglstered Agent signature required whan reinstating) DATE
" ~ - . e e Ce
FILE NOW: 9. Election Campaign Financing $5.00 May Be _ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PO . O Delete e () Crange [ Addition | 8
NAME ARONS, ROBERT NAME 2
STREET ADDRESS | 1500 BISCAYNE BLVD. SUITE #128 STREET ADORESS 5
CITY-57-21 MIAMI FL 33178 cy-ST-21P ‘ g
TITLE SD 1 Delete TMLE Ochange [0 Addiion | &
NAME LATINI, AL NAME N
STREET A0DRESS | 10142 COSTA DE SOL BLVD. STREET ADDRESS
CITY-ST-21P MIAMI.FL33938_ . . _ . _ - ~ pomestkme e . psmeommeer T 2 Bl
TILE D [ Detete TIMLE [l Change [ Addition
HAME MONTIEL, GINA NAME
STREET ADDRESS | 6841 S.W 128TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST- 2P
TILE [ pelete TITLE {1 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
T {J Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-7IP
TITLE 1 Delete THTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

wered

gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
dfe ang that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

isfreport as required by Chapter 617, Florida Statutes; and that my name7:ears 7ock 10 or BFock 11 if

0/470 764

Date Praytime Phore #



