2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

i

DOCUMENT # S§98539

1. Entity Name

CEDAR SIDE INVESTMENT CO.

BR)

Principal Piace of Business

1550 N.E. MIAMI GARDENS DRWVE
SUITE 504

MIAMI FL 33179

Mailing Address

1550 N.E. MIAMI GARDENS DRIVE
SUNE 504

MIAM) FL 33179

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #. etc.

FILED

Aug 21, 2003 8:00 am
Secretary of State

08-21-2003 90112 011 ***550.00

AR RO TR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0313365 Mot Applicable

ap Country Zip Country 5. Certificate of Status Desired [ $8. 75 Adgditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BECKHAM‘ EUGENE G Strest Address (P.O. Box Number is Nat Acceptable)
1550 N.E. MIAMI GARDENS DRIVE
SUITE 504
MIAMI FL 33179 City FL [ 20 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed namea of registered agent and tile if applicable.

(NOTE: Rsgislered Agent signature required whan reinstating)

DATE

FILE NOW!H! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Delete TLE Clchange [ Addition
NAME BECKHAM, EUGENE G. NAME

streeT aoDress | 1550 NLE. MIAMI GARDENS DRIVE, SUITE 504 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33179 CITY-ST-7IP

TITE DvsS [ Delste TITLE Clchange  (J Addition
NAME GEYER, W.WUNDHAM JR. NAME

STREET ADDRESS | 200 EAST BROWARD BLVD., 15THFL _ . .. . [ STREETADDRESS I V2 .
onv-st-2¢ | FORT LAUDERDALE FL 33302 ' o527 "%

TITLE 7 Delete TITLE D [ change [ Addition
NAME NAME L)

STREET ADORESS STREET ADDRESS n)

CITY-ST-2IP CITY-ST-Z)p %

TITLE 1 Delste THTLE [0 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [) Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TILE 3 slete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-5T-ZIP S Cry-s1-21P

12, | hereby certifg that the information supplied
indicated on this report or supplemental
of the carperation cr the receiver or try

empowarad (O execuie ired

SIGNATURE:

ith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rt 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
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2054573400 /}M /9, 2003

SIGNATURE AND Tvner.\olj PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

vy e

Av 8092900

CR2E034 (4/03)



