2002 UNIFORM BUSINESS REPORT (UBR) FILED

(9/01)

L ]
DOCUMENT # N98000005126 Feb 14, 2002 8:00 am
1. Entty Nare Secretary of State
CEDAR WAY HOMECWNERS ASSOCIATION, INC. 02-14-2002 90087 005 ****61 25
1
Principal Place of Business Mailing Address
.GJO THE CONTINENTAL GROUP C/O THE CONTINENTAL GROUP et
1067 SHOTGUN-ROAD 1067 SHOTGUN ROAD . Hollywood, Floraa 3sUZu
SUNRISE FL 33326 SUNRISE FL 33326
T T DR ITNRAIM IR
Suite, Apt. #, etc. j ite, Apl, #, e DO NOT WRITE IN THIS SPACE
The Pfon“ﬁneﬁtal.group. Ltd.
Cily & Siate p3dorth 28" terace 4. FEI Number Apoiled For
.295 {d% 220720 650886973 Nol Applicable
Zip } Country | 1Wd’_ﬂer ou'n—try 5.-Codificata-of-Status-Dosired= = ga __'75_...._._A_dditi__.__....°nal J—
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BAKALAR, SUSAN P PA Street Address {P.O. Box Number is Not Acceptable)
ATTORNEY AT LAW
2240 SW 70TH AVENUE STE D
DAVIE FL 33317 City FL [ ?° Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE Now' FEE ‘s $61 '25 Trust Fund Contribution. D Added to Fees Depanment of state
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TILE " cChange  [J Addition
NAME MANDELBLOOM, ALAN HAME
sweeT anpress | 2124 NW 157 AVENUE STREET ADDRESS
~oirv-s1-2F —| PEMBROKE-PINES-FL- 33026 < G- §- T — e e
e - VPD [ Delete TILE [ change  [] Addition
vme -+ {BLOOM, NEAL N NAME
streeT ADoress | 2248 NW 158 AVENUE STREET ADDRESS
civ-st-z7 | PEMBROKE PINES FL 33028 i CiTy-ST-21P
TTLE 5D ] petete TITLE [ Change [ Addition
NAME VALDIVIA, JAMIE NAME
sTReeT aoDress | 1744 NW 24 STREET STREET ADDRESS
arv-st-zp | PEMBROKE PINES FL 33028 CITY-§7-2IP
TLE T . [ Delete TILE [ Change [ Additicn
NAME ALORRO, ANTONIETA HAME
sTReeT aDDRess | 2101 NW 157 AVENUE STREET ADDRESS
crv-si-2p | PEMBROKE PINES FL 33028 CITY-§T-2P
TTLE [ Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information_supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. |further certify. thal the information___

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: SIG E\M E@Jg) DTje.? Ry ALOKRS 0’/ 50> P05 240

SIGNATURE ANDINPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037

AN

i

o FRAT

——Indicated on-this Tepar of-suppfemental reportisirugiand accUrate and-thatmy signatureshail have-the same-tegat effect as-if madé under oath>that't-am an‘officer or director~—[ ™




