CORPPR(;)RF#'\THON A ' ‘ FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandrs B. Mortham
ANNUAL REPORT

1998 2 nf\f|51§:c:;acr:gips<‘§;irnorxls Secretary Of State
DOCUMENT # P95000095904 (5)

1. Corporation Name

CEDARS CONSULTING NETWORK, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

A CHAT M

HIIN

Principal Place of Business T o _Mailing Addross
. 1800 W 27 AVE 1800 SW 27 AVE
¥ 200 200
S MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
I us us 3. Date Incorporated or Qualified
i . 01/01/1996
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
Y 28] 650633799 Not Applicable
P Suite, Apt. #, elc. Suite, Apt. #, elc. i
f ¥ I we e e 5. Canificate of Status Desired O $8'75 Additional
;21 27| Fee Required
City & State Ciy & Slate 8. Elaction Campaign Financing $5.00 May Bo
2 ) o 28 ] Trust Fund Contribution O Added to Foes
Zip | Counlry | _ ip Counlry 8. This corporation owes or has paid the current year Intaggible
;] 25] o 29] 3_o| Personal Property Tax due Junse 30. [ Yes Mo
8. Name and Address _o_l_ py_r_renl_ naglgygred Agent L 10. Name and Address of New Reglsterad Agent
] DIAZ, GONZALEZ 81| Name
R 3883 WNGTON AVE 82| Sueet Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33133
3 83
84| City FL g5} Zip Code

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corperation submits 1his staternent for the purpose of changing iis registered
office or registercd agenl, or both. in the Stale of Forida. Such change was authorized by the corporation's hoatd of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE ______

-—“—(ﬁ(.)rl Aegislnrag Agent signglure required when reinstating) DATE f:.

12 . ELFE‘_SN\”JUWN OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
H KT T PSTD [T orLeTe 11 10LE "D Change [ Acdition | =
| e GONZALEZ-DIAZ, VIVIAN 1.2 NAME §

smeer poress | 3863 IRVINGTON AVE 13 STREET ADDRESS &

CATY-ST-TP MIAMI FL 14 GITY-ST- 2P &

TITLE [T oELeTe 21 TILE T Tchange LT Addition |O

NAME 22 NAME

‘STREET ADDRESS 2.9 STREET ADDRESS

CAY-ST-2# e o 2.4 CITY-ST- 7P ]

TMLE ] peLese 31TITLE [J change |1 Addition

NAME 2.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-8T-2IP , ) 34.CITY-§T-7ip

L - ' (7 bLLETe 41TIE " Crange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

ClIv-5T-2iP e 44 CITY-57- 2P

TITLE T peteTe STME [ Change [ Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS g \’\

OITY-51- 2P e BACITY-S1-2F | =000 i Bom ol | - )‘V

THLE T orLete 51T0E ~5/0B/58 -0 1 A5 7-m i nge Addition

KAME 5.2 NAME ¥#%150. 00

STREET ADDRESS 6.3 STREET ADURESS

CITY-§T-2IF 64 CITY-S1- 7P

it 14, | hereby certily that tho mformafion supphed with this filing docs nol qualify for the exemption stated in Section 119.07{3Xi), Florida Statutas. | further certify that the information
’ indicated on this annual repglor supplemental annual report is true and accurate and that my signalure shail have the same lega! effect as if made under oath; that | am an
officer or gireclor ol the corpfaralion or [he recaoiver of rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 or Block 13§ chafigod, or on an allachmeyl wilh an address.

- 1 Qﬂ .- - 5%7/(;;/

SIS RIA Y™ IO ™.,



