2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000029108 Jan 12,2000 8:00 am

1. Entity Name

CEDAR HILLS TRADING CORP. Secretary of State

01-12-2000 90082 015 ***150.00

Principal Place of Business Mailing Address
1500 W CYPRESS CREEK ROAD P.O. BOX 475
#4003 SUITE 123
FORT LAUDERDALE FL 33309 DEERFIELD BEACH FL 33301651
us us
(00 . cyPreSs CREE& RY.
Suite, Apt. #, etc. Suite, Apt. #, etc) DO NOT WRITE IN THIS SPACE
Spe7E o3
City & State ity & State _ 4. FEI Number Applied For
OR 7— 4—’{ UA E-M ’( e ,ﬂ 65W323 Not Applicable
* sty Zipgﬁs BOQ COUﬂirJyg 4 5. Certificate of Status Desired O gg'ggqag:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - i _Narng . PR =
MAHONEY, ROBERT F Street Address (P.O. Box Number is Not Acceptable)
3801 N FEDERAL HWY
FORT LAUDERDALE FL 33-3064
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.

SIGNATURE

CR2FNR4 (999

Signature, typed or printed name of registered agsnt and title if applicable (NQTE: Registered Agent signature raquired whan rainstating} DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elecls to do so, After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Conirioution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 3 Delete TITLE [J Change [ Awdition

HAME KROEFF, PAULO S. NAME

sreeT aooress | 5103 CORONADO RIDGE STREET ADDRESS

CITt-S1-2P BOCA RATON FL CITY-51-Tip

TITLE [T Delete TILE [ change [ Addition

KAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TILE O pelete TITLE [ Change  [J Addition
“NAME . ST e SR T TR - T -~

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-$T-2IP

TTLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE 1 Dalste TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P A / CITY-5T-7P

13. | hereby certify that the information supplied with this filing doeg/not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporthk true and acgfirate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 it

(o] 2onf) (ast) i vaig

Date Daytime Phons #

of the corporation or the receiver or trustae embwered to ex
changed, or on an attachment with an adyress

SIGNATURE:




