VILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

‘ PROFIT
CORPORATION
ANNUAL REPORT

1997 50
DOCUMENT # P95000095904 (5)

1. Corporation Mamo

CEDARS CONSULTING NETWORK, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

I

Principa’ Place of Business Mailing Address
3990 WEST FLAGLER STREET. SUITE 404 3990 WEST FLAGLER STREET, SUITE 404
MIAMI FL 33134 MIAMI FL 33134-1644

8. Date Incorporated or Qualified | 8a, Date of Lasl Report

01/01/1996

e (P00 DI T Mue  [ul - IO sh g 7Ave |* LS -0633299 ik

Sulte, Ap| #olc Suite. Agt. #, e1c, $B.75 Additional
” i )
ri'—z-] ;)&O 7 »{ﬂ 55(70 6. Certificate of Status Dasired | Fae Requited

City & Stal

[ CiyESiaa = &, Election Campaign Flnanci $5.00 May Be
231 X/( / ff /77 / 35/ }(J ;;l ! ﬂ /77 / Tlf:ll:lnd Cc?:tlr‘i’t:ullonncng () Added to g:as

_ap N ng z ¢ /——- COW 74 8. This corporation has liability for intangible tax under 5. 199.032,
241 F (. 2-5—I ﬁ Zﬂ ‘_%7 J a0 S Florida Statutas Cves Cmve

5. Name and Address of Current Reglstered Agent N 10. Nams and Address of New Reglgtered Agent
_ __ “| AN ralin XN
", CORAL-GABLES-FL-33134 ®) B R e R’
8 0
v 84} Cily i} FL 85 &8)% 3
11. Pursuant ko thue provisions of Soclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regfilerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agent 1am arn‘rlkayv.lh ndd agrepl the obligations of, Section 607.0505, Florida Statutes
L]
SIGNATURE Yoemm &, ;4%

Sttty gf preited engd ol registinid ageot and tie ¥ appicable {NGTE: Regintered Agenk signature requked whan reirstafing) DATE

12, 7 POFFICERS AND DIRECTORS | KB ‘ ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 12
Tt PSTD ~ T 0eLETe 1T }J\cnanqe LT Additicn
HAME GONZALEZ-DIAZ, VMAN 1.2 WAME 3 3 H{
siree anoness | -990-WEST-PMAGLER STREET,-SUITE 404 13 STREET ADDRESS <l ‘:1\({)‘ Mt M M
Ciry-§1-2ik .Fﬂmw‘ 14 CITY- §T-21P
" ) [ J DELETE 21TME
NAME 22 NAME
SIRLET ADURESS 2.1 STREET ADDAESS
ClTY-§1-2IF . 2.4 LTy-5T-1P
Hlﬁl‘I-L"}w-mvvﬂﬁﬁm’" T D DELETE AATITLE U Chanae D Addiion
NANE 3.2 NAME
STREE] ADCRESS 3.3 STREET ADDRESS
| oy sraw 34.CTy-S1-2P
e [T DELETE aImE . [T Change™ L] Addition
NAME H 42 NAME
SIRZET ADIRESS 4.3 STREET ADDRESS
| covstae | 44 CITY-ST-21P
s [T DELETE SIETE - Ll Change [ Addition
NAME 5.2 NAME
STREFT ABDAE 56 5.3 STREET ABDRESS
CiTY-S1-7F ) 5.4 CITY-ST-21P
e [ J DELErE 6.1 TITLE L) Change ~ [ Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY . §1- 2 B4CITY-ST-2IF
14. | do hereby certily that the information supplied with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on 1his annual report or supplemental annual report is frue and accurate and that my signature shall have the same legat effect as I! made under oath; that
L am an ofticer or direclor o the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Bigfhk 13 if changed. or on an atlachment with an address.

' N : T DN .
SIGNATURE: _ ¢ g',#(% I ‘ L
BIGNATURE AND TYPEWDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dele Diatime Frone ¥

e am - A

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O dm

CR2E034 (9/96)



