SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1298.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham

Secretary of

Siatle

DIVISION OF CORPORATIONS

—

DOCUMENT #

1. Corporation Name

CEDYM INC.

FILED
Aug 12 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
18 STIRLING RD. 7118 STIRLING RD.
DAVIE FL 33024 DAVIE FL 33024
DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
B 11/22/1995
2. Principal Place of Business _?a. Mailing Address 4. FEI Number Applied For
21 , _|26] 650632357 Not Applicable
Suite, Apt. ¥, ele. Suite, Apt. #, elc. ) $8.75 additional
a 8. Ceortificate of Status Desired E“ Fee Required
City & State ___ City & State 6. Elaction Campaign Financing $5.00 May Be
23 e gal_A o Trust Fund Contribution Q Added to Fees
Zip Country 2y Country 8. This corporation owes of has paid the curpgnt year Intangible
@_ﬁ 25 o 20} |20] Parsonal Property Tax due June 30. Yes No
§. Nameo and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
400, CARLOS A 81| Neme
7118 STIRLING RD. 82| Streat Address (P.O. Box Number is Not Accaplabla) “
DAVIE FL. 33024 L
B3
84] City 85 Zip Cods 7

F

11, Pursuant io the provisions of sections 607 0502 and 607.1508, Florida Stetutes, the above-named corparation submits this statement for the purpose of chang'm? its reglsterad
office or ragisterad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am familiar wilh, and accapt the obligations of, section 607.0505, Florida Stalutes,

CR2E034 (5/98)

indicated on this annual repor or supple
an officer or direclor of the corporation ol
in Block 12 or Block 13 if changed, or o

SIGNATURE: = A

SIGNATURE e
Slgndure_ typed o printad nenwe of regislared agont and titte { apphcatie. (NOTE: Reglstered Agant slgrature requlred when relnstating) DATE

12. T OFFICERS AND DIREGTORS | KB ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

TmE [411] [ oeeere nﬂ TmE 1 ] change [] Addton

NAME JOO, CARLOS A 1.2 NAME

streeTADDRESS | 2020 NW 88 WAY 1.3 STREET ADDRESS

crvsrze | PEMBROKEPINES FL 33024 =~ 14CITYSTZP

TTE v§D [T oetere ZATIME L1 change L1 adsiion

HAME LEON, MERCEDES 2.2 NAME

stREeTADORESS | 2020 NW 88 WAY 2.3 STREET ADDRESS

CTvSte PEMBROKE PINES FL 33024 24CTrST.2P :

TIE [ becere 3ATME 1] change [ Addtion

HNAME 3.2 NAME

STREETADORESS 1.3 STREETADDRESS

CITYST-2IP e 34 CITY-ST-2IP

TTE [ beete ASTTLE [ crange L) adotion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP e 4.4 CITY-S1-21P -

TE Ul oeLete 51 TITLE L] change [ Aqdition

NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITYST-2IP o S4CITY.ST-ZP .

TITLE ]:] DELETE €1 TITLE _D Change HAddition

NAME 5.2 NAME

STREET ADDRESS 6.9 8TREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

141 hareby ostiy that the information suppliod with this fing doas not qualify for the exarption stated in section 118.07(3Ki), Florida Statutes. | further certify that tha information
and accurate and that my signalure shall have the same lagal effect as If made under oath; that | am
execule this report as required by Chapter 607, }

; and that my name appears

&




