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FILE NOW: FILIN

G FEE IS $61.25

FILED

NONPROFIT
RPORATION
ANNUAL REPORT:

1998

Sandra B. Mortham
Secretary ofStatg
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
» .

Apr 29 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

CEDARS AUXILIARY, INC.

N93000002528 (8)

Principal Place of Business

| 1400 W 127 AvE
| MIAMI FL 33136

Mailing Address

1400 NW 12TH AVE
MIAMI FL 39136

00 AT

3. Date Incorporated or Qualified

3
4. FEI Number

650415064

Applied For
Not Applicable

i M9, Mg ey

4. Principal Place of Business 2e. Mailing Address 5. Certificate of Stalus Desired 0 $8.75 Additional
E] Fee Required
Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
;l Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
za| 28] Oves Bdno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] 28] [30] Personal Property Tax dus June 30.  [ves [MNo
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name _‘__ o M
FEBUSH. OﬂROL 82| Street .!) ar\ s T“E)CEI:J? A‘%er i Ng o Ltj?laﬁl
1400 NW 12TH AVE YL T EE  re ..
WIAM! FL 33136 83 |
L MIAM 32 742 FL || %857y 3

1% Pursuant to the provisions of Saections 617 0502 and 617.1508, Florida Statutas, the abova-named corporation submits this statemant for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment es registered

agent. | wnq. and accepl the QFI 1alio
- ]
SIGNATUR Qﬁu@i
Stgnlitwe, lyped ot prinled nanwe of registcrad efient al Applicabl

ns of, Seclion 617, , Florida % tutes.

(NOTE: Registerad Agent signature required when reinslating)

12,

OFFICERS AND DIRECRORS

_ ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORFIN 12

i 13.
1.1 TITLE

L I e L I T )

~
| Tme DP TR DELETE 4 . L] Change T Addition §
(T : BRATSPIS, SELMA R. 1.2 NAME dele C“n.‘ 9. Doe #G0L §
srreevADDRESS | 1020 MERIDIAN AVENUE, #509 13smectaooness | | 0no Mew selien Ry &
CITY-5T-2¢ MIAMI BEACH FL 14 CITY- §7- 2P Mty im, Nead Fo 33i39 &
TITLE ov 7 oeLETE 21 TILE ' " TR Change (2] Addition | O
NAME MARQUEZ, PATRICIA 22 NAME
smeev aporess | 8420 SOUTH WEST 84TH TERRACE 2.3 STREET ADDRESS YI’VL?’ X H
GITY-5T-2P MIAMIFL - /2 4 CiTY-S1-2P LOTNA, D4y
TILE T DELETE 31TMLE ¥ ) EfThangs L] Addition
WAME SCHAMPMAN, MILDRED 32 NAME Sdmﬁf‘ﬂ
sweey aporess 18103 SW 668 ST., APT. B2 33 STREET ADDRESS %WB . 2% "
CITY-5T-2¢ | FL A4, CITY-51-2IP il -w’%__‘
TE LT pECETE 41TITLE LT Change dition
NAME SOULE, ANNE 4.2 NAME
sweeTaporess | 14103 S.W. 66TH STREET, #B-2 4.3 STREET ADDRESS
CIY-ST-2P MIAMI FL 456Ny -51-21P p
TInE D B4 DELETE 5ATITLE VP T Change /T Addtion
| e COVERMAN, HYMAN s2 e Belle Gerln o
| smeeTavoress | B23t §.W. 68TH STREET ssswecraooeess | LOOL Al §T WD %&_ ?
erv-st-ze | MIAMIFL 54 GITY- 51-21P ﬂmy He ber Tp '*m’ OC(,
TITLE D [T DeLETE 61 TILE ve T4 Change 7 [T Addition
HAME BERLIN, IRVING 6.2 NAME it Rorh
smeer aporess | 1001 91ST STREET- #309 6.3 STREET ADDRESS { (J a‘/
CITy-5T- 2P Y HARBOR ISLAND FL 64 GITY- §T-2IP D,O NlAd.
#. | heraby certlfy thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certiy that the iFlormation
Indicated on this annual report or supplemental annual 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 diragtor of the cor tion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block tm’?ohange or on an attachment wigh gn address. ;
SlGNATUHEL«——-A- iE o X P A TP Moo Yo Manmetz- "’J oy lee 2&)73!.3’.\: (v



