FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIISION OF CORPORATIONS

1996
DOCUMENT # N93000002528 (8)

1. Carporation Name

CEDARS AUXILIARY, INC.

1A A

Principal Place of Business Mailng Address
1400 NW 12TH AVE 1600 NW 12TH AVE
MIAME FL 33136 MIAMI FL 33136
3. Date Incorporated or Quaiified 3a. Date of Last Report
06/04/1993 07/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 26] 65-04 15064 Not Applicable
ite, Apt. #, etc. ite, ) -
Suite. Ap e Site, Apt . etc 5. Certificate of Status Desired 0O $8'75 Adq|t|onal
22 27] Fes Required
City & Sate City & State 6. Elaction Campaign Financing $5.00 May 8=
EI E\ Trust Fund Contribution O Added to Fees
&p Country _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 29| [30] Florida Statutes O ves OINe
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
s RATSPI
SELMA B S
FE'BUSH. CAROL 82| Sireot Address (P.O. Box Number is Not Acceptable)
1400 NW 12TH AVE 1020 MERIDIAN AVENUE # 509
83
MIAMI FL 33138 MIAMI BEACH FLORIDA 33139
84| City FL ’a5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the gifove-named corporation submits this statement for the purpose of changing its registered office

or ragistered agent, or bath, in the State of Florida. Such change was autherized by J¥e cgrporation’s board of dirgctars. | hareby accept the appointment as registered agent. | am
familiar with and accept the obligations o] clion £17.0503.Florida Statutes. %
s SEipA Ko DRatsprs ALk . [-As 1€
Signdture, BT

9 prnter nare ol egeteed agenl anc trin 1 oy cake OITE - Regtered Agant Sgeatsre recquired when renstaing) Y CATE
12. OFFICERS AND DIRECTORS 13. ADONIONE CHANGES TO OFFICERS AND DIREGTOHS IN 12
TIILE DP [CDELETE 11 TTLE [OJChange ] Addition
NAME BRATSPIS, SELMA R. 12 NAME
STREE] ADDRESS 1020 MERIDIAN AVENUE, #509 1.3 STREET ADDRESS
LTy 51-2IP MIAM! BEACH FL 14CITY-ST- 20
TIILE DV CIOELETE 2HTILE Oechenge [ Addition
NAME MARQUEZ, PATRICIA 22 NANE
STREET ADDRESS 8420 SOUTH WEST 84TH TERRACE 23 STREET ADDRESS
CTY-ST-2P MIAMI FL 2 ACITY-ST-ZP
TILE DT EXorLere 31TILE TREASURER [Change ] Addition
NAME SPILKA, MILLICENT 32 NAME MILDRED SCHAMPAN
smeer aonetss | 10820 OLIVE AVENUE 33 STREET ADDAESS 14103 SW 66 STREET Apt B2
CIY-ST-3P PEMBROKE PINES FL 34.CHTY-ST-ZP MIAMI FLORIDA
Te DS [JOELETE L1TILE [change [ Addition
NAME SOULE, ANNE 4 2 NAME
staeer aooRess | 14103 S.W. 66TH STREET, #B-2 43 STREET ADDRESS
CITY-§1-2P MIAMI FL 4401V -ST-2P
TIME D [CIDELETE 51TITLE Ccnange  [] Adaition
NAME COVERMAN, HYMAN 52 NAME
sireer aponess | 9231 S.W. 86TH STREET § 3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54.0ITY-ST- 2P
TITLE D [JoeLETE 61 TITLE dchange [ Addition
NAME BERLIN, IRVING 6 2 NAME
STREET ADDRESS 1001 91ST STREET- #309 £.3 STREET ADDRESS
CITY-5T-21p BAY HARBOR ISLAND FL 64 CITY-ST-ZIP

14. | do hereby certily that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual report is true gnd accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of the corparalion or the raceiver or trustes empowered 1gfexacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachiment with an address.
-
. /25 9% (3513 085
Date Gavtngd Prone ¥ )

SIGNATURE: Sebwt K. Bratepsr

SIGNATURE AND TYPED OR PRINTED N OF SIGNING OFFICER OR DI

CR2E037 (12/95)



