FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stle Secretary of State

1997 N ,_J DIVISION OF CORPORATIONS

DOCUMENT # V69716 (3)

1. Corporation Narng

CEDARS ENTERPRISE OF MIAMI, INC.

I AN MR

ﬁﬁﬁ@ipﬁ:A'i’i‘lgéggc;fi[i);i‘ﬁ(ess Mailing Address
6721 NW 36 AVE. 6721 NW 36 AVE,
MIAMI FL 33141 MIAMI FL 331476501
[ us
3. Date Incorporated or Qualified 8a. Date of Last Report
h?ﬂi‘hi?ﬁ.}h"?'4{--&:}?&S"E'Jgi'ness 2a. Mailing Address 4. FEI Number Applied For
Al 2 850363759 Not Applcaio
_ Suite, Apt #, efc Suito, Apt. #, efc. . " . $8.75 Additional
2| 27 5. Cerlificate of Status Desited [ Foe Required
., Gty & State Cily & State 8. Election Campalign Financing $5.00 May Bo
22 28] Trust Fund Contribution O Agded to Feos
e __ Country Zip Country B. This corporatian has liability for inlangmr(laﬁyﬁdera 199,032,
_2_4]___ . 25] 2?] 30 Florida Stalutgs [ Yes No
.9 Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
KILIL, ABDALA 1] Name
1150 § BISCAYNE POINT ROAD 82| Street Addrass [(P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33141
a3
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florda Siatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agen. Lam familiar with, and accep! the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Sl typed of printad Rame of registerad agent and lite 1| applicable (NOTE: Registerad Agent signature required when rainstaling) DATE
K OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e DT [] DELETE 1ATTE [T change [T Addition
o KALIL, ABDALA MD 12 NAME
siets soors | 1150 8 BISCAYNE POINT RD 12 STREET ADDRESS
erv.soe | MIAMIBCH FL 14 GTY-ST- 2P
e D T oELéTe 217ME [JCrenge ] Addition
Hae KALIL, ABBAS 22 NAME
aier aiss | 1150 S BISCAYNE POINT RD 23 STREEY ADDRESS g
SCARE N L MIAMI BCH FL 24CHY-5T-21P -
WiE D [T DeLETE J1TME [T Change™ ] Addition
NAY: KHALIL, HUSSEN 3.2 NAME ‘
sreer anoress | 1150 S BISCAYNE POINT RD 3.3 STREET ADDRESS
oIty 517 MIAMI BCH FL 34 CITY-ST-2IP
e [T oeiee 1 TLE [T Change L] Additian
MAME 4 2 NAME
SIHETADDRESS 4.3 STREET ADDRESS
CIry-§1-2 44ITY-ST- 2P
Tl [T DeLete 51TMLE [ change [T Addition
hAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
R N S4CY-ST-2p
Lt | DELETE §1T0LE .| chenga || Addition
NAME 62 NAME
STHEET ACDRE 5% 6.3 STREET ADDRESS
-8t e 54CITY-ST-21P

14, | do heretyy certily 1hal the information supplied wilh this filing does net qualify tor the exemption stated In Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemantal annual report is Irue and acourate and that my signature shall have the same legal efiect as it made under oath; that
lar an oficer or direcior of the corparatign or the rrceivar or trustes empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 it chang m chment widh an address.

[y

VSN s fadS Poen . d-sy57 (ar) #3704 0

SIGNATURE AND TYPED DR FHINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Pronn #
0208766

SIGNATURE: _

< FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O dm

CR2E034 (9/96)



