2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- [ ]
DOCUMENT # S98539 . May 03, 2000 8:00 am
1. Entity Name Secretary of State
CEDAR SIDE INVESTMENT CO. 05-03-2000 90112 039 ***150.00
Principal Place of Business Mailing Address
1550 N.E. MIAMI GARDENS DRIVE 1550 N.E. MIAM! GARDENS DRIVE
SUITE 504 SUITE 504
MIAMI FL 33179 MIAMI FL 331734836 £0081062
» T 5 IRV RERVRIRAA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65-03 13365 Mot Applicable
Zip Country zp Country 8§, Certificate of Status Desired | §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BECKHAM, EUGENE G
1550 N.E. MIAMI GARDENS DRIVE

.

Street Address (P.0. Box Number is Not Acceptable)

SUITE 504
MIAMI FL 33179 City FL Zip Cede
} 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- SIGNATURE
Signalture, typed or printed name of registered agent and tile if applicabile. {NOTE" Registered Agenl signature required when reinstating) DATE
h This corporation is eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.60 10, Election Carmpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e b G o 9 ffd'gﬂo";:lé Be
(See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oPT C Delsta THLE {7 Change [ Addition
NAME BECKHAM, EUGENE G, NAME
sreet anchess | 1550 N.E. MIAMI GARDENS DRIVE, SUITE 504 STREET ADDAESS
CIry-31-2IP

a-s2e | MIAMIFL 33179

TITLE Dvs T Delets
NAME GEYER, W.WUNDHAM JR.

| strecTaooeess | 200 EAST BROWARD BLVD., 15TH FL
CTY-57-2IP FORT LAUDERDALE FL 33302

LE

NAME

STREET ADDRESS
CITY-ST-2IP

[ change ] Addition

TITLE [ Detete
MAME

STREET ABDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

M Change ] Addition

TILE [ zelete
NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

[ cChange [ Addition

TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE I change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P ~ CiTy-ST-21P

13. | hereby certity that the informatiofl supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation or the recy
changed, or en an attachm

SIGNATURE:

WU L A

ental report is true and accurate and that my signature shg

have the same legal effect as if made under oath; that | am an officer or director
it a5 requitpatly Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
bd.

~457-3900

&
-

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SAED | jz§1l00 25"

D

aytime Phone #

CR2E034 (9/99)



