SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT OUE ON DR BEFORE 8/7/96: $225 (IF DISSOL\PED MINIMUM AMOUNT DUE TO REINSTATE: $318.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON A Sandra B Moartham
ANNUAL REPORT Secretary ol State

DHVISION OF CORPORATIONS

1996
DOCUMENT # \/59716 (3)

1. Corporation Name

CEDARS ENTERPRISE OF MIAMI, INC.

Principal Place of Business Ma hng Address ‘ 'I'Il I"III Iml ’Im ’lIII Nlll I|l| I‘I‘I I‘I“ I'Ill l’l“ I[l" I'IN III’

R 2
R

1150 § BISCAYNE POINT ROAD 420 W 27 STR
MIAMI BEACH FL 33141 HIALEAH FL 3010
us ~3, Date incarporated or Quahf ed 3a. Date of Last Roport
08/21/1992 1 05!01!1995 )
2. Principal Place of Business 28, Ma.hng Address 4, FEI Nurnbier | lAnmed For |

] 6727 s 6 Aesce 26] 7‘2/ N 26 Byen ve 65-0363759 (Kot Appit.canie

Sutte, Apt #, elc Suito Apt. #, etc e of Stane Do $8.75 adanional
" A ;l 5. Certificate of Status Dosired D Fee Required

City & State ’ — T _
FEI fep mm oy }‘/ﬂ' 28-| /f/a—-fhl
_ !

P

/:/ 6. Elaclion Campaign Financing M $5.00 may Be
s Trust Fund Contribution Added to Fees

Zip Caountry Z1p ; - Cm’y 4 8. This corporafion has labity for mtarg ble ek under 5 199 032
24 33/ L/ 7 251 & S A. ;‘ 24 i 7 30] S ' Florida Statutes D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
8t Mame
KILIL, ABDALA
1150 § BISCAYNE POINT ROAD 82! Street Address (PO, Bax Number is Not Acceptable)
MIAMI BEACH FL 33141 5
84| City FL 85‘ Zip Cocle

11, Pursuan! 1o the provisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above -named carporation submits this statement far e purpase of chang ng its registered
office or registered agent. or both, in te State of Florida Such change was acthonzed By thix carporation’s board of diectors | hereby acceplt the appointment as reqistered
agent | am famiar wiln, and accept the ouhgations of, Seclon 607.0505, Fionda Stalutes

SIGNATURE _ —— . - o — N L
Stgeatung bped o proited nan e 3 regeatiad agent and tie (1 appcars (HOTE Regelered AQual 5.0’ 506 raa fod e fedaial o 9 L:ATE
12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D L] oeeere 1.1 THLE L] change [ _J Ascicn |
NAME KALIL, ABDALA MD 12NAME
STREET ADORESS 1150 S BISCAYNE POINT RD } 3STHFE | ADDRESS
CITY-$1- 2 MIAMI BCH FL 140y ST 2P
THeE D [ ] peiere 21 THLE LT cnange T ] aaduion
NAME KALIL, ABBAS 22 HAME
STREET ADDRESS 1150 S BISCAYNE POINT RD 23STREET ADDRESS
CTy-ST- 1P MIAMI BCH FL 2 4CUY ST-2P i _ e
ML D [ ] oecere ITHILE U] change ] Adaion
NAME KHALIL, HUSSEIN 32 NaME
STREET ADDRESS 1150 § BISCAYNE POINT RD 33 STREET ADDAESS
Oty S1-7i MIAMI BCH FL 34 DIY-51- 0
TIILE [] becere 41 NTLE [T Crange [ ] Acaition
NAE 4 2NAME
STREE ] ADDRESS 43STHEE I ADCRESS
CITY-5T-2P ] 4400751 2P )
e [ ] boeere 51 TILE [J crange [ ] agaton
NAME 57 NAME
STREET ADDRESS 59 STAEET ADDAESS
LTy ST 2P . 540 -SF- 7@
TLE [ T oecere 61 TITLE [T crange [ aadton
NAME 6.2 NAME
STREET ADDAESS £ 3 STREET ABORESS
Y- S1- 2P 64GITY-5T-2Ip

14, | do hergby cerify that the information supphed with this filng is voluntarily furrished and does not gualfy for the exemption stated i Gochon 116 O7(3)(k). Florda Statulas |
further certify thal the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shali hava the same legal effect as if
made under oath, that | am an officer or dwactor 01 ttﬁc/orporahon ar the receiver or truslec empowered 10 execule his reporl as req.irerd by Crapter 617, Flonda Statu'es ard

a1

that my name appears 10 Hlock 12 or Block i on an Kojhmerl with an address
SN e B C YTV TR

sic NATURE: T TEGHATURE AND TYPED TED NAME OF §j: }G orhcea OR DIRECTOR |
1 LU [ra
N PTRe e op R or .

(]

CR2E034 (3/56)



