2003 FOR PROFIT CORPORATION

FILED

-UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
G

DOCUMENT #

1. Entity Name

CEDYM INC.

P95000090353

ecretary of State

04-24-2003 90110 03] ***]158.75

Principal Place of Business

7118 STIRLING RD.
DAVIE FL 33024

Mailing Address
118 STIRLING RD.
DAVIE FL 33024

11016726

A A

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-%32357 Not Applicable
ap C-?—uﬂf.r:!..—...__..zzo—m.—_— -, Zip P B ,E?lim.w—-_ -swnTess- |6 Certficate of Status-Desired = —pll — ;$B'75 Addi:ional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOO, CARLOS A
7118 STIRLING RD.
DAVIE FL 33024

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

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

S

SIGNATURE

Snggalura. typed or printed nérne of registerad agent and titie it applicable TE: Flagistereu}qem signl »uﬁulrsd whan rainstating)

DATE

FILE NOWIl! FEE IS $150.00 d ( 7 & 9. Election Campaign Financin $5 00

After May 1, 2003 Fee will be $550.00 < % { 3 ' 3/ Trust Fund Coztr?bution. ° Added 10'\2‘:);.? °
Make Check Payable to Florida Department of State ~
10. . "OFFICERS AND DIRECTORS —q 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE ] Change [ Addition
NAME JOO, CARLOS A NAME
STREET ADDRESS | 2020 NW 88 WAY STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33024 CITY-S7-7P
TITLE VSh : [ petate TITLE T change [ Acdition
NAME LEON, MERCEDES NAME
STREET ADDRESS | 2020 NW 88 WAY. STREET ADDRESS
arv-s1-2¢ | PEMBROKE PINES FL 33024 CITY-5T-20P . U e
TILE - . Sememmme S - = 5 R TS - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TiTLE [ Delete TIMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
e O celete TLE [ Change (] Addition
NAME [AME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P / /

12. | hereby cerlify that the information
indicated on this report or supple
of the corporation or the receivepor

SIGNATURE:.

cther like epfpowered. (

YAl URE REQUIRED !

for the exemption stated in Section 118.07(3)
hat my signature shall have the same legal effegt as if mad
report as required by Chapter 6l ’

#. Florida Stgfutes. | further certify that the information
dergath; that { am an officer or director

n
ﬂe pears in Block 10 or Block 11 if

)’/ /Slc‘mnf ANDTYPED OR PRINTED NAVOF SIGNING OFFICER OR DIRECTOR

el
77 f=

Daytime Phone #

AY 8065810

CR2E034 (10/02)



