H
t

2002 UNIFORM BUSINESS REPORT (UBR)

R

FILED

DOCUMENT # NOOO00005589

1. Entity Name

CEDAR INN BENEFIT GENTER, INC.

Jun 20, 2002 8:00 am
Secretary of State

06-20-2002 90063 048 **¥**61.25 .

7

-
Principal Place of Business Mailing Address
10148 COSTA DEL-SGL BLVD. soLBwD. R
| MIAMI FL 3178 vyvaw
0142, f l v | 012 Gsta, dcs_o f
oo SUItG-ADL B - BIC. e S -Sude FApt-#- etc-——’ T— —-———————s‘—’—- = —==n0NOT-WRITE INTHI SSPACE —
City & State « F City & State » \_ 4. FE! Number Applied For
\\R.ml L.’ m \ w r 65-1034522 Not Applicable
= —
2, Coyt > g 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
3; l ’l 3 3 I -7 Fes Required
6. Name and Address of Current Reglstered Agent - 7. Name and Avydress of New Registered Agent
- Name™
Fathee Jofer
PEREZ, ESTHER Street Address (F’O Box Number is Not Accept/a’bie)
~ |/ L0 Tz del ol BlV.
MIAMIFL33178 c0142- S ¢l 02(“
ity ip Co e
. Miomi FL|® 74
8. The above n@submls th( stgtement for the yng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE é /( K /0 =
|uve typed or printed name of registered agenl ant if applicabla. (NOTE: Registared Agant' signatura required when reinstating) ! DATE 4
T T “""‘«-ﬁb———-—-.—c"‘-"‘———" ==_Q._Election.Campaign Financing> — .. $5:00. . ake CQS_Q_Q_Q!&D!Q'I
a on:Ca g7 Fi :00-May-Be mﬁ;—A—‘: BRICI0. ]
FILE NOW: FEE IS 561 Trust Fund Contribution. e Added to Fees Depar:ment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES Td 6EFICERS AND DIRECTCRS IN 10 =
TITLE PD O pelete . TITLE P [@thange [ Addition §
NAME ARONS, ROBERT T e T T sTher 1€ e 2
STREET ADDRESS | $500 BISCAYNE BLVD. SUITE #123 STREET ADDRESS S‘v /n <
ro
orv-st2F | MIAMI FL 33178 CITY=§T-2IP 16142 Cog‘f‘a Je’ 0 I 61 VJ ‘a FL?B(?f it
o
e SD Doeete  ~-f.mme m.enﬁnge [ Addtion | &S
NAME LATINI, AL RAME
streeT ao0eess [ 10142 COSTA DE SOL BLVD. sETAOOESS | .,
orv-s-7P | MIAMI FL 33138 or-st-zP i vmu FL 33 1757
TLE 10 L4 [ pelete TITLE [Mlﬁnge [ Addition
e MONTIEL, GINA e ﬂwn Bush
STREET ADDRESS (6941 S.W 128TH COURT STREET ADDRESS [“g 17 Sf‘ #2 128 o ('.‘(F[?_‘f
CITY-ST-2IP M|AM| FL 33133 CITY-STvZ\P._ Lml , F‘L 33 q
TIE [ Delete TILE* ™~ J change (] Addition
NAME NAME
STREET ADDRESS .STREET ADDRESS
CITY-ST-21P - - = ez o L CITY-ST- 2P - R e
TITLE O Delete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . /7 CITY-ST-21P
12. | hereby certify that the infopffationt supplied withl thk filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this réport or upnlg/hental reportas Yue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the rgceiv stee erfp er d to execute this repon as required by C 617, Florida Statutes; and that my name appears,in Block 1Qor Block 11 if
changed,l oron an attag ififan addregs Avitpal! other like empowered.
SIGNATURE: B8] A u/{'?...z,/ @Lﬁfﬂﬂcf erel. /l 7/0‘(. ‘E C 42
e MATIIBE aME TYDED OR PRINTED NaBE AF CICNING OEFICER OR DIBECTOR: T ot Daviima Phong #




