<

FILED

AY  £198610

2002 UNIFORM BUSINESS REPORT (UBR
UBR) _ Apr 10,2002 8:00 am
DOCUMENT #  P99000027285 ecretary of State
. Entity Name
CEDAR TRADING, INC. 04-10-2002 90029 033 ***150.00
Principal Place of Business Mailing Address
2045 S, MIAMI AVE, 2127 BRICKELL AVE
MIAMI FL 33129 #1102
us MIAMI FL 33129
il RO RAT
2. Principal Place of Business 3. -h;ﬂai.'.mg Address N
RIYE 5. 171 M/ | AFLS 5. T S
Suite, Apt. #ato=— ~ | Suite, Apt. #:etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
B, FL 33127 | 780, <% 650911101
Country Country . ) $8.75 Additiona
3 ;/OL? U 5 /4 3 3 /J— ? V 4 5. Certificate of Status Desired O Fee Requirecli fona
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
- Name i __ —_ B
TSIRIS, GEORGE FEORSE T5//15
i Strest gdress {P.O. Box Number is Not Accep/ta”
2127 BRICKELL AVE NILE S A2, /i
SUITE #1102
MIAMI FL 33129 City Pt Zip Code
or P nard A a2 FL 25729
8. The above named entity submits this statement for the purpese of changing its registered office or registered a{ent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. “E:i‘;Fzzrza(r:n(?:t'r?gu:::ncmg O Egj.glotohllzzfe
(See criteria on back) ] Make Check Payable to Department of State '
11. “.; QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ Delete T YIRS , fLole-/~ . Blae O addton
e TSIRIS, GEORGE e | 2 E rrpprts SE '
STReeT ADcREsS | 2127 BRICKELL AVE #1102 STREET ADDRESS 7‘/5_ 5.
crv-s-zp | MIAMI FL 33129 CITY-§T-21P S TS , e 33,09
TImE VP O] Delete e 12l s A28 S : PThange O Addition
N TSIRIS, PARIS e 75/R13,
sTreeT aboRess | 2127 BRICKELL AVE #1102 sreerioress |2 G5 S . #7AFT) AVE
CITY-$T-2P M|AM| FL 33129 ’ CITY-ST-2IP /774 H/ ~L 33/0),?
ME . |8 o i o e e Dl Dot g . [ /5//215 - ) P B TS Exfhangs - Addiion
e TSIRIS, ELIZABETH e Gy E
staeeT a0oeess | 9197 BRICKELL AVE #1102 smeTaooness | ol FUST S5, £ P ANTYS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P . ,q,;‘-f/ '/Z B g ‘?
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -sT-2P CITY-sT-2IP
TILE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an T with allelhaﬁllke empowered.
SIGNATURE: %‘/g//ﬂ z_ 3075-858ook

CR2E034 (9/01)




