FILE NOW: FILING FEE AFTER MAY 1ST IS $5%0.00 FILED

PROFIT
CORPORATION Sandrs B. Mortham
ANNUAL REPORT

1998 WY ousionor comomions Secretary of State

OCUMENT # 359120 (3)

. Corporation Name

CIMA INVESTMENTS CORPORATION INC

N0 YO

Princlpal Place of Business Mailing Address
% NESTOR MORALES C/O MARCIA B. CABALLERD
2450 SW 137TH AVE. 5221 2450 SW 137TH AVE, §-221
MIAMI FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
02/04/1970
2. Principal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 26 $59-1320651 Not Applicabile
Sulte, Apt. #, slc. Suite, Apl. #, elc.
Y Pl ele ’—' uie: ApL . el . Cerlificata of Status Desirad 0 $8.75 Aadtionai
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
3 ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;;] —3;| Persanal Proparty Tax due June 30. Yas [ No
9. Nama and Address of Current Repisterad Agent 10, Name and Address of New Registered Agent
CABALLERO, MARCIA B. E 81| Name
2450 SW 137 AVENUE B2} Streat Address (P.O. Box Numbaer is Not Acceptable)
SUITE 221
MIAMI FL 33175 83
84( City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accep! the cbligations ol. Section 607.0505, Florida Statutes.

SIGNATURE e =
Signature. typad o printed name of ragistered sgent and titl il applicable {NOTE: Regletered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T oeLETE 11TLE O change L] Addition
NAME CIMADEVILLA, MANUEL 12 NAME
streevaporess | 1305 SW 30TH AVE 13 STREET ADDRESS
CITY-$T- 2P MIAMI FL 14 CITY-S1-2P
TILE TO I oecere 217LE “[Jcnange [ Aadition
NAME CIMADEVILLA, MANUEL 2.2 NAME
staeeT snoRess | 1305 S.W. 30TH AVE. 2.3 STREET ADDRESS
CiTY-§T-21P MIAMI FL 2.4¢ITY-51-7IP
TTLE [ [J oecETE 31 TILE . [T change L] Addition
NAME CIMADEVILLA, DIGNORA 32 NAME :
sweeTapoRess | 1305 S.W. 30TH AVE. 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CiTY-§1- 2P
TILE [T DELETE 41 TILE L) Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TILE [J eceTe 5.1 TILE [T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTy- 57-2P 5.4 CITY-ST-2IP
TLE CJ DECETE B1TITLE [T Change L Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P 6.4 CITY-ST- 2P
14. | hereby certify that the information gyipplied with this filing

emonial annual re
the receive
n an attac

indicated on this annual reporl or
officer or director of the corporat
Biock 12 or Block 13 if change

le this report as required by Chapter 607, Florida Statfites; ghd that my name appears in

}3
yrry / / A/ A s i e o o 1L

he exemption stated in Section 119.07(3Xi), Florida Statutgs. | further certify that the information
tpiind that my signature shall have the same legal effaf;s it made under oath; that | am an

/%

O IrRATIIONIE .

FLORIDA DEPARTMENT OF STATE Apr O 1 1 9 9 8 8 O O am

CR2E034 (10/97)



