FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 . FILED

11, Pursuant 16 the provisions of Soclans 6070002 and 607 1508, Fiorida Slatutes, 1he above-named corporation submits this statement for the purpese of changing its registered
oflice o regstered agent. or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl { ant familiar with, and accept the obligations of, Section 6070605, Florida Statutes.

SIGNATURE  _

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 2 1 997 8 . OO
CORPORATION Sandra B. Mortham : e . am
ANNUAL REPORT Secretary of State
1997 OWSION OF CORPORATIONS Secretary of State
DOCUMENT # ( )
1. Corporabion Name V281 21 4 ‘ )
CEDARS FINANCIAL CORP. : _ _ .
Principal Place of Business Mailing Address
62 NW. 21TH AVENUE ' 62 NW. 27TH AVENUE : '
MIAME FL 3328 WHAMI FL 33125-5112
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1992 01/29/1996
2. Principal Place ol Busingss “2a. Mailng Addlress 4, FEI Number Applied For
21] . 2| 650827177 Not Applicable
Suite, Apt #. el ~ Suite, ApL 4, elc. “ ' ) $B.75 Additional
—;2] 57' §. Certificate of Status Desired ] Feo Requited
| Ciy & Sure . Giy & State 8. Election Gampaign Financing $5.00 May Be
23 28| Trust Fung Contribution Added 1o Fees
aip | Country i Country 8. This carporation has liability for intangible tax under s, 199.032,
24] 2] 20] [30] Florida Statulos O¥es o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MOUAWAD, KABALAN 81| Name
62 NW. 27TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33125 .
! 83
*
B4] City FL 85| Zip Code

CR2EQ34 (9/96)

Slynitre Mn{*:i o ;:-v.uﬁml .r-\.‘;;;;:-;;f"n:g it Tl i it ) h’;}-'uEiar.m (NOTE: Argislared Agenl signalure required when ra nstating) DATE
2, ‘ OFF [CERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
hig P ' [T becETe 11TIE Tl Change [ Addilion
Ak MOUAWAD, KABALAN : 12 NAME
st aoncss | 3810 ALCANTARA AVENUE 1:3 STREEY ADORESS
orY-g1- 2 MIAMI FL 33178 14 CIY-51-21
TIIE '] [T orieTe 24 TITLE \ [T change  T_J Addition
HAME MOUAWAD, CARLOS 2.2 HAME
srecer ooress | 3873 ADRA AVENUE 2 3.STREET ADDRESS
o517 MIAMI FL 33178 2 4 CY-51-2P
TILE [T okteTe 31 THLE [JCrange L] Addition
Nawe I 3.2 HAME
STHEE} ADDRESS 33 STREET ADDRESS
CHE-s o 34 GITY- 5T-2IP
TITLE T ecEre 41 TILE [J change 1] Addition
NAME 4.2 NAME
STHEET AGDE 55 4.3 STREET ADDRESS
CITY-S1-2p 440TY-5T-2P
T L] peete 5ATILE _ [T Change [T Addilion
NAME 5.2 NAME
STHERT ALTSHE 56 5.3 STREET AODRESS
chy - 51 - o 5.4 CITY-ST- 2P
K T [T DELETE 61 TTLE [Tchange L] Ad%ton
NAME 6.2 NAME '
STRFE | ADRESS . §.3 STREET ADDRESS
oy 51 2F 6.4 LITY-ST- 2P

14, | do hereby cerhify that Incoinfarmation subphcri with thig Tiling does not gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the
information indzated on s annual report or supplemental annual report s true and accurate and that my signature shall have the same lagal effect es if made under oalh; that
Lam an ofticer ot direclar of the corporapd of the receiver or trusiee empowered to execute this raport as required by Chapter 607, Florica Stajutes; and thal my name

appea‘s in Black 12 or Block 13 f hment with an addrass. . )
4/5/?7 . é‘fo{) Y -2
Fi Dale L.

SIGNATURE: o
HAME OF SIGNING OFFCER OR DIRECTOR A Dayterie Prore W /

SIGNAT]




