FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandra B. Mortharm May 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 : DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # PQ4000091889 (3)
1. Corporation Name
CEDAR CORP.
MO
814 PONCE DE LEON BLVD. STE. 505 14 PONCE DE LEON BLVD. STE. 505
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3035
3. Date Incorporated or Qualiied | 3a, Date of Last Report
s 12/20/199%4 04/08/1996
_u—_z_.—ﬁ-ii'ﬁ;i'r'fé{i"blamééwﬁf Business 28. Maiing Address 4. FE| Number Applied For
21 26] 650548362 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, et - ) $B.75 Additional
Eﬂ ;7] B. Cerificate of Status Desired D Feo Required
| Clly 8 State City 8 State 8. Election Campalgn Financing $5.00 May Be
23 28) Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has Hability for injahgible tax under s. 199,032,
m EI E;l m Florida Statutes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent
SANCHEZ, ERNESTO PA 81/ Name
814 PONCE DE LEON BLVD. STE. 505 82| Stroot Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
=]
B4] City FL 85| Zip Code

11, Fursuani to the provisons of Sections 6070502 and 607.1508, Florida Staiules, the abave-named corporation submits this statemant fof The purposa of changing s regisiorad
otfice or tegistered agenl, of both, in the State of Florida_Such change was authorized by the corporation's board of direclors. | hereby accept the eppointment as repistered
agent 1 am lamilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT I .
Sigratore typed o pricded nam of regeslenss agent and tile il applcatie {MOTE Registered Agent signature requied when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt PDS L] peCETE 11 I0LE [JcChange L Addition -3
KAME SANCHEZ, ERNESTO 1.2 NAME §
sneet anoress | 814 PONCE DE LEON BLVD. STE. 505 13 STRFET ADDRESS a
oily-S1- 2P CORAL GABLES FL 1ACITY-ST- 19 H
TIILE [3 oeceTe 21 1ITLE [T change ] Addition |©
RAN: 2.2 NAME
SIRCET ADDRESS 2.3 STREET ADDRESS
CiTy-§1- 2 2. 4CiTY-ST-2P

T 1 oeeere 31 IILE L} Changa — TJ Adaition
hAME IINME
STRLE] ADORESS 33 STREET ADDRESS

onv-sae | 34 CITY-S1-71P
TG4 [T oELete 41 TE L) Change [} Addition
KA 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS

| oneStaw ] 44 CITY-ST-2P
TITE [T DELETE 517ITLE [ Change [T Addition
NAME 52 NAME
STHEE! ASDRESS 5 3STREET ADDRESS
CITy-51-2 54 GITY-ST-2IF
T [] DELeTe £.1 TITLE ] changa [ Addition
NAME 6.2 HAME
STHEET ADDAESS 6.3 STREET ADDRESS
CiTY-§1- 1 64 CITY-51-21p

14. 1 da hereby cedity that the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)i), Floriia Statutes. 1 further certily that the
information indicated on this annweaf T@pan or supplemental anpual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
tam an officer or director of thy'corporation or the receiver stee empowerpd {0 exe this report as required by Chapter 807, Fiprida Statutes; and that my name
appears in Biock 12 or Blocy13 if changed, or i

SIGNATURE: .

SIONATURE Ay ob ZWE A TS Piic ¢



