2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT # N93000002528 Secretary of State
1. Entity Name 02-13-2003 90274 032 ****70.00
CEDARS AUXILIARY, INC.
_|_Principat Plage of Business_ —Malng Address e
1400 NW 12TH AVE 1400 NW 12TH AVE
MIAMI FL 33136 MIAMI FL 33136
R v NEA AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0415064 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired m/ ?e.; gesqlﬁ:j:dmona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRATSPIS, SELMA R Street Address (P.O. Box Number is Not Acceptable}
1020 MERIDIAN AVE # 509
MIAMI FL 33139
City FL Zip Code

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
the obligations of

SIGNATURE

Sigrature, typed or printad name of registered agent and Lity¥ if applicakle. {NOTE: Registered Agert signature required when rainstating) DATE

i

CR2E037 (10/02)

T I =Y ﬁ\ 4 o B e o i o, e e tees 7 TR e e e R L ea T m e LA T
9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O fdded to Fezs Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VP O Delete TITLE : [ Change [ Addition
NAME CUNIO, ADELE NAME
streeT Aporess | 1020 MERIDIAN AVENUE #902 STREET ADDRESS
cre-st-ze - |MIAMI BEACH FL 33139 CITY-ST-2IP
TTLE PD O Delete TMLE [ Change [ Addition
NAME BRATSPIS, SELMA R NAME
sTreet aporess | 1020 MERIDIAN AVE # 509 STREET ADDRESS
orv-stze | MIAMI FL 33139 GITY-ST-2P
THLE VPD ] Delete TITLE [ change [ Addition
NAME MANN, CHARLOTTE NAME
street anoress | 3701 N COUNTRY CLUB DRIVE STREET ADDRESS
orv-st-zP | AVENTURA FL 33680 CITY-ST-ZP
TITLE DS [ Delete TITLE Ol Change [ Addition
NAME VAN HORNE, DEDEE NAME
sTreeT 0oeess | 15512 SW 142 CT STREET ADDRESS
orv-st-ze | MAMI SPRINGS FL 33166 CIFY-ST-2P
TIMLE iD- - . . O oslete TILE [ change (O Addition
NAME MAZER, SELMA NAME
STREET ADDRESS | 1200 WEST AVE # 1208 STREET ACDRESS
orv-s-ze | MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE VP - o p——— [ Delere TITLE [ Change [ Addition
NAME ZAPOLSKY, CLAIRE ST e e T = - e e . -
streer AoRess | 1608 DREXOL AVE #14 STREET ADDRESS
or-st-20 | MIAMI BEACH FL 33139 CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shgll have the sama legal effect as 'if made under oath; that | am an officer or directar
of the corporation cr the raceiver or trigstee empowered 10 executs this report as required by Chapter 617, Florica Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gif address, with all other like empowered.
A)lc [ a3 (bes) 3275083

I | Dde Daytime Phone #

SIGNATURE:




