—~~——2005—NOT-FOR-PROF IT-CORPORATION——
ANNUAL REPORT (AR)

FILED

1. Enmy Nama=re
CEDARS AUXILIARY, INC.

DOCUMENT # N9300002528

Feb 02, 2005 8:00 am
Secretary of State

02-02-2005 90074 024 ****70.00

Principal Place of Business

1400 NW 12TH AVE !
MIAMI FL 33136

Mailing Address

1400 NW 12TH AVE
MIAMI FL 33136

2. Principal Placé of Business

3. Mailing Address

A

|l

Jlll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BRATSPIS, SELMA R
1020 MERIDIAN AVE # 509
MIAMI FL 33139

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FEI Number Applied For
65-0415064 / Not Applicable
o Country Zip Country 6. Cernificate of Status Desired 58'75 A@dilional
- Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnature, typed o punted name of regisiarad agen and tide d applcable

{NOTE. Regsterec Agent signatule required when rainstating)

9. Blection Campaign Financing
Trust Fund Centribution.

$5.00 may Bs

Added 1o Fees

OFFICERS AND DIRECTORS

10, | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP [} Detete MLE [ Change [ Addition
NAME CUNIO, ADELE NAME
sTaeeT apoRess {1020 MERIDIAN AVENUE #302 STREET ADDRESS
CITY-ST-2IP M]AMl BEACH FL 33138 CITY-ST-ZIP
ST PD ] Delete TITLE O change [ Addition
AME BRATSPIS, SELMA R NAME
STReET ADDRESS | 1020 MERIDIAN AVE # 509 STREET ADDRESS
CITY-ST-21P MIAMI FL 33139 . CITY-5T- 24P
me - |vPD T T 00 Detete” mLE - - - 'O change ~ [ Addition
NAME MANN, CHARLOTTE NAME
STREET 40DRESS | 3701 N COUNTRY, CLUB DRIVE o STREET ADDRESS o el L N
CITY-ST-2IP AVENTURA FL 33680 CiTY-S1-2P
TLE QS J Delste TITLE [ change 3 Addition
NAVE VAN HORNE, DEDEE NAME
STREET ApDRESS | 15512 SW 142 CT STREET ADDRESS
CITY-SI-2IP MIAM! SPRINGS FL 331686 CITY-ST-2IP .
TO 0 »
e MAZER. SELMA ﬁmlm I TME Dr ecto ¥ O change [ Addiion
NAME " NAME oL A’V é ()./
steeT aporess | 1200 WEST AVE # 1208 ch.c nf’pr STREET ADDRESS ﬂi glma 2 cl ;M % 30
| crpostae  |MIAMI BEACH FL 33139 CITY-5T- 20 /OQ»P QA ~ Z/ 3?
"] e VP [ Delete TITLE [ Change  [] Aadition
e ZAPOLSKY, CLAIRE HANE
siAEer appress | 1608 DREXOL AVE #14 STREET ADDRESS
civ-st-zp  |MIAMIBEACHFL 33138 CiTY-ST-2P

indicated on this repor or supple
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

tal report is frue an:

12. ! bereby cemg that the informaiion supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other like empowered.

//,z? 7/of (303’,).325— YOE3

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGM#FFICER O/ DIRECTOR

_Dhyua Phona #



