FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # N93000002528 = Msil(‘: l?gé %3% lf %'t ggeam

1. Entity Name .
CEDARS AUXILIARY, INC. 02-15-2001 90007 003 ****70.00
Principal Place of Business Mailing Address
1400 NW 12TH AVE 1400 NW 12TH AVE
REAM FL 33136 ) MiAMI FL 33136 .
svama O M
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State : 4. FEl Number Applied For
650415064 Not Appiicabie
Ze Counlry Zp Couniry 5. Certiticate of Status Desired li gg:osqu Addtional

4. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent . o

e T T G i et e - e g g Na?m

——— e —— g

™ Stree! AddreFs'(P.07 Box NUmbéris'Not Acceptable) ™ "¢

‘DE MARQUEZ, PATRICIA "
S-w. 84 IER"ACE ' - ! .
ViAW P 33143 _ _[o2 Meciomw Ave. # So7
"PMiani BEdedd FL %3439

8. The above namad entity submits this statement for the purposa of changing its registerad office or reqistared agent, or both, in the state of Florida.

SIGNATURE M LS ./ ./0'/ 2]
Shoniaties, typed or printed name of regisured agem and tie i . {NOTE: Registored Agent signenure |eqursc when (sinstaing) faﬁ L4

FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contributon. 03 Added to Fees Department of State

10. — OFFIGEAS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
T P O ceien e - [Ccmmge D Addiion | S
NaME CUNIO, ADELE - :,.- -~ - .. NAME .- e
sreeet A0ress | 1020 MERIDIAN AVENUE #802 - STREEY ADDRESS r
CITY - ST-0% MIAMI BEACH FL 33139 . CITY-ST-2P ‘? g
e P Delets TmE : Porage L] Addition
Masie DE MARQUEZ, PATRICIA = NAE Elma R. ? #‘Mv‘sf/ S
swreer aooeess | @420 S.W. 84 TERRACE smaovess || 0 30 MEB(D/4® . S 0;
on-stP | MAIMI FL 33143 L oY-S- | AR

dme D TR T o _CIAddilon |
WAME BRATSPIS, SELMA R : NAE
stnee oo | 1020 MERIDIAN AVNEUE #509 ST eSS [foo2

-z OM=ST-2P — | MIAMI BEACH F1.-33139~- v~ - - . cr-st-ze : A WP S - -
me 0s [ Delete TME 7 ] {1 change  [J Addition
NAME VAN HORNE, DEDEE HAME
STREEF ADDRESS | 15512 SW 142 CT I STREEF ADORESS

| Lrr-5T-2P MIAMI SPRINGS FL 33168 o~ | Cm-st-ap f o
me T [Pty e T e [ Addition
e LEMTNER, SOL we  \SB8Lmy Mh2EL
smeeT 40Ress | 100 LINCOLN RD swctaoiniss |, 200, WESE AV /2 a5
Gv-51-4F | MIAM! BEACH FL 33139 - §1-2 /RN P/
T VP 1 Dl e T O Change ] Addition
NAME ZINNER, EVE NAME
STREET ADDRESS | 7540 SW 107TH AVE STREET ADDRESS
CMv-ST-2° | MAIMI FL 3317§:5105 orry- ST-21

12. | heraby certifg'xhat the information supplied with this flling does not qualify for the exemption stated in Saction 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplamanial report is true and accurate and that my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corporation of the refdivar of truslee empowered 1o execute this reporn as required by Chapler 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachrggnt with an address, with all other like empowered.
SIGNATURE: ,o‘gf‘léj/d/ @ﬁgﬁ E/ij )
s )




