FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
COHPORATION
ANNUAL REPORT

1996
DOGUMENT # V28121 (4)

1. Coporation Name

CEDARS FINANCIAL CORP.

RHAVRRR R

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| .}.'; Tr'.c,i;m!. PIL_n”D of wan("ﬁ Mailing Address
B2 NW. 27TH AVENUE 62 NW. 27TH AVENUE
MIAM! FL 33129 MIAMI FL 33129
3. Date Incorporated or Guealified | 3a. Date of Last Report
04/13/1992 02/14/1935
2. Piincipal Place of Fusiness 7 [ 2a.” Mailing Address 4, FEI Number Applied For
[21] T 650327177 Not Applicable
| St At # et | Suite, Apt. #, etc. 5. Corlificate of Stalus Desired 0 $8.75 Add.i\ionai
22| | N ) B Fao Required
| Cily & Sato | City & Stale 6. Flection Campaign Financing 0 $500 May Be
231 23] Trust Fund Contribution Added to Fees
i Coauntry L an | Country B. This corporation has hability for intangible tax under s 199.032,
24‘ 25] 29] 36] Florida Statutes [ ves ONo
| 9. Name and Address ‘of Current Reglslered Agent 10, Nameo and Address of New Registered Agent
81| Name
MOUAWAD: KABALAN 82| Streel Address (P.O. Box Number is Nol Acceptable)
62 N.W. 27TH AVE.
MIAMI FL 33125 63
84} Cry FL Bs| Zip Code

11, Pursuant 10 the provsions of Sections 607.0502 and 607.1608, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered ofice
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniaar weth, ancl accept the oblgations of, Saectan 607 0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE - , : R
S1g ik tyg 00 i ted 7o 1 0 rogetiaied gl and Ul L phat s (NOTE Registered Agint signature required when renstalegh DATE
12. T OMMCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
nIf P [0 beLEtE 11TIMLE [J change ] Additon
it MOUAWAD, KABALAN 1.2 NAME
SR ALRESS 3610 ALCANTARA AVENUE 1.2 STREET ADDRESS
OrY-SE an MIAMI FL 33178 ) 1.4 CITY-$T-2P
lins v [ DELETE 2 1TIILE [0 Change [} Addition
Bk MOUAWAD, CARLOS 22 NAME
S BRI, 3973 ADRA AVENUE 23 57REE1 ADDRESS
Gty S12F MAMIFL33ZE 2401115120
niLe ] DELETE 3 1TILE [J Change  [] Addition
rass 32 hAME
SIHET| ADRESS 33 STREET ADURESS
olveslar S 34CIV-51-2F
T [7] DELEIE 41 TIMLE [] Change  [] Addition
RS A2 NAME
St AN 5 43 STHEFT ADDRESS
st | o 440HY-ST- 2P
L [} DELETE 5 1TILE {1 Change  [] Addition
Hat; 52 NAME
SHREE D ADORESS 53 STREET ADDRESS
Lcrrsiee | 540Ty-51- 7P
niE [ DELEIE 6 1TILE [ Change [} Addilion
NAKE £2 NAME
STHEFEALDESS £3 STREET ADDRESS
Ly s g 64CI1Y-51-7P

14. | do hereby Gerlily thal the information supplied with this filing is volurtarily furnished and does nol qualify far the exemption stated in Section 119.07(3)ik), Florida Statutes | further
sy that the information indicated on this anrwial report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under
cath; that | arn an officer or director affhe corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Bock 12 or Block 13 if ¢ 1ged, or on an Attachment with an address.
— P‘?,& B e

SIGNATURE: Lt A A A

Da,mn 8 Phone #

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR IRECTOR




