FILED
2003  FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢ f Stat
DOCUMENT # P 77 0000 4¥5%¢ 3 gﬁi;oiﬁ (gg ***wgof

1. Entity Name

Cedars Oi /J Fnc,

2. Principal Place of-Business: -~ - T

690! (oralay

Suite, Apt. #, etc. ! Suite, Apt, #. etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . | Applied For
mfcl’h.l ‘ F( éS‘-O? 3’?7)\ Not Applicable

7 -
Zip Country Zip Country " ) $8.75 additional
R J . d

335 iy USA 5. Certificate of Status Desire d Fee Roquired

7. Name and Address of Current Registered Agent

Name

Street Address {F.O. Box Number is Not Acceplable)

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

SIGNATURE A

Signature, typed or printed nams ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, 4 Added to Fees

QOFFICERS AND BIRECTORS

0. .. - T
e hpdede Koli ) Presiclenr [es
NAME NAME

STREET ATRESS q20 % Zmev S?_ﬁ‘

mm-site | eprfside , FL 33154
TILE . m,zlmz e-/ﬂdwcc‘f V' f ‘
WE L1950l Ecomwdf Job i<
STREET ARDRESS M"T # bof U

i P Aves S/ 33110
. asse Kevbusdsi scc

NAME

sweeeraooness |/ £ e E /b5 .CT Huo/
ST | S prl pond begede fF/ 3360

TMLE
HAME i
STREET ADDRESS "STRECTADDRESS |
CITY-37-2P CITYLST- 2R

" STREET- ADDRESS

CR2EQ34B (12/02)

STREE? ADDRESS
TITY-STZZP .

TiTLE

NAME

STREET ADDAESS
CITY-5T-ZIP

TITLE
NAME = NAME: N
STREET ADDRESS STREETADDRESS |
CITY-ST-21P | CITYLSTAP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it 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 Stalutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE; Y115 f2 3 (3e5) /45~ P50
Data Daytfhe Phane #

IGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




