2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CEDAR HILLS TRADING CORP.

UNIFORM BUSINESS REPORT (UBR)
P93000029108 1

ecretary of State

04-07-2003 90123 031 ***150.00

Principal Place of Business
5103 CORONADO RIDGE
BOCGA RATON FL 33486

us

Mailing Address

5103 CORONADO RIDGE
BOCA RATON FL 33466
us

IS IR

2. Principal Place of Business

3. Mailing Address

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i [0 CHECK HERE IF MAKING CHANGES

+

City & State City & State 4. FEI Number 65 0 40 ‘3 Applied For
: 23 Not Applicable
Zi Count Zi Count : it
P ountry ® unity 5. Certificate of Status Oesired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName i
~—MAHONEY, ROBERT.F_ R e S et Addross {P.O.Bax Number is Not Accepiable) -
3801 N FEDERAL HWY a
FORT LAUDERDALE FL 33-3064 !

City Zip Code

FL

Y othe obligations of registered agent.

SIGNATURE

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

i

DATE

Signalure, typed or printed name of ragistered agent and title if applicable.

-

(NQTE: Registered Agenl signature required whan rainstating)

otz s FILE:NOWHIEEE.IS $150:00.

e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

“|*= 9 Election Campdign Finanding
Trust Fund Contribution.

Added to Fees

=—$5.00'MayBe™

10. OFFICERS AND DIRECTORS | KRB "ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE i [ Change [ Addition
NAME KROEFF, PAULO S. NAME ‘

steer aooress | 5103 CORONADO RIDGE STREET ADDRESS !

civ-st-ze - | BOCA RATON FL CITY-5T-2IP ‘

TITLE [3 Delete TILE i ] change ] Acdition
NAME NAME '

STREET ADDRESS STREET ADDRESS : -

CITY-ST-2P CITY-§T-2IP :

TITLE 1 Detete TITLE i [J Change [ Addition
NAME NAME ’

STREET ADDRESS = e T STREET ADDRESS |- g - - -t

CITY-ST-2IP CITY-5T-21P ;

THTLE 1 Delete TITLE : [ change [ Addition
NAME NAME 1

STREET ADDRESS STAEET ADDRESS :

CITY-ST-2P CITY-ST- 2P i

TILE [ petete TLE i [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS ;

CITY-ST- 2P CITY-ST-2IP :

TITLE [ celete TiLE ! [ Change [ Acdition
NAME NAME i

STREET ADDRESS STREET ADOESS |

CITY-ST-2IP h CITY-ST-2IP }

12. | hereby certify that the information suppl
indicated on this report or supplemental rg
of the corporation or the receiver or trustel mpowered t
changed, or on an attachment with dn adfiress, with ali ¢th

SIGNATURE:

4oy

es not qualify for the exemption stated in Secuon 119.07(3)(i}, Florida Statutes. | further gertify that the mformauon
port is true angl accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xec;:(ute this repozjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
IKS empowere:

REQUIRED

15003 %)

SIGNATURE AND TYPED *1 PRINTED NA‘IE OF SIGNINS OFFICER OR DIRECTOR

V' Dpate

Daytime Phaone #

ERL g LY IV

v

CR2E034 (10/02)




