L

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ¥ 44 00003308 5 Secretary of State

1. Entity Name ( (Q —_—— .-
Ceddar R 2 I Lae. 05-11-2001 90122 040 ***150.00
Principal Place of Business Mailing Address

/ 2 A A 2. "
2;.1:-0&/;"' (N - A0063732
FL 31ép8 R

2. Principal Place of Business 3. Mailing Address
I2EF10 faraigua A
Suite, Apt. #, elc. Sulte, Apt. #, etc. Y DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For

Cabes ’(Qy 5? -~ 3 r'? > 5/ G Not Applicable

e e L i L7 e mCoumr,y_{__‘_ ~ &, “Cerlificate of Status Deslred $8'75'Add“imal
3 262 5 A i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (P.O. Box Number ighot Acceptgble)

K¥ron = Cvm.fo.7 / < PA. ames B Hoy

PO 30}( 34) 12 .76 L/Qc-n:‘éc\n e.

Ireatsn ’ﬁ,. 32693 ey ion, FL |8%% 2.5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agep{or both, in [h%, S’late of Florida.

smrxmu%M \AMQ“ 3 %7 ; /%’M i ) Q\%APVM"/

7 May 11, 2001 8:00 am

Signalure, lyped or printed name of registered a@nd tile if applicable. {NOTE: Hagistefed Agent signature required when reinstating) dare
. Thi ion is elig isfy | i ‘ ILE NOW!!! FEE IS $150.00 ' | S

9 ¥h|src|:.orporaugn is ehg\b‘r;e t? s?tllsfydlts Intangible An F Miv o . '[]sb §550.00 | 10. Election Campaign Financing $5.00 May Be

ax filing requiremant and elects 1o do so. er ' ea witl be . Trust Fund Contribution. O Added to Fees

(See criteria on back;} er . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ‘ O pefete TALE f’ ) . D [ change [ Addition 8_
NAME NAME Vamas g. 1((3 z
STREET ADDAESS SRETDDRESS | { po S Vera. §on. e 5
OTY-5T-2P ' on-sTr | Cefa—&ey . KA 32 Gas” iy
TLE O elete it v, T b 7 () Change  [J Addition | &

N :

NAME NAME MagotrC /7. dr
STREET ADDRESS STREET A00RESS | } (0 V&SI Scnl Ave,

Comv-stapa. | o - R ) 17 LI Y, 20N, O = G, X Y o |
TITLE [ Delet TITLE D / [ Change [ Addition
NAME NAME Benjamsa L. Heo y
STREET ADDAESS STREET AODRESS | 4 3 ¥ o S IR an A—‘/Q.

Cy-ST-2IP CITY-ST-21P lafal ey [Fi. 336 157

TITLE O oelete TITLE 7 [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-71P

TITLE [ Delete TILE [ Change ] Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-8T-ZIP

TILE O pelatz TITLE [JChange  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i, Florida Statutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or frustee 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 cn an attachment wilth an address, with all other like empowered. ’

) . ' -
SIGNATURE%M fimss EE :f.é/., [ 27 foros () 5436970




