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! Y. 2003 FOR PROFIT CORPCHATION

UNIFORM BUSINESS REPORT (UBR)

DOCIMENT #
1. Entity Name

CIMA TELECOM, INC.

664537 '

Principal Place of Business

5225 N.W. 87TH AVENUE. SUITE 100
MIAMI FL 33178

Mailing Address

5225 N.W. 87TH AVENUE. SUITE 100

MIAMI FL 33178

i 2. Principai Place of Business_

_3._Mailing Adaress

Suite, Apl. #, etc.

Suite, Apt. #, etc.

~=
¥

FILED

[TV

[0 CHECK HERE IF MAKING CHANGES

=

City & State City & State 4. FEi Number Applied F-
59-1974177 Not Apph
Zip Country Zip Courury, 5. Certificate of Status Desired O $8.75 Additional
. ) L I [ R v <z = —-— Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘ -CONTERAS'HDANIEL 0 Street Address (P.O. Box Number is Not Acceptable)
815 NW 57 AVE
STE 405
MIAMI FL 33128 ~ City

FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc
the cbligations of

istered agent.
M

e e GGuTAEHAT

/2 /63

- SIGNATURE .

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Apen signaiure required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May
Adgded to Fee:

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TMLE CFO [ Delete TLE O change [ &
NAME CONTRERAS, DANIEL NAME
STREET ADDRESS |815 NW.57 AVENUE, SUITE 405 STREET ADDRESS o L L At W
crv-st-ze | MIAMI FL 33126 CITY-ST-21P e IOET- 011 %11, 25
TTLE P . [ pelete TITLE o [Ochange [ Ao
NAME YUNIS, ENRIQUE L MME L N TR R P e W L R
STREET ADDRESS-|815°NW 57 -AVENUE, STE 405 T T 7T T T smee anosess 19 IR0 ORE-—02 #5000
omv-st-2p | MIAMI FL 33126 L e
TITLE sv g H i TLE Cchange  [J Ad
NAME RAMIREZ, ALVARO NAME
STREET ADDRESS 1815 NW 57 AVENUE, STE 405 _ STREET ADDRESS o
v-stzP | MIAMI FL 33128 BITY-ST-2Ip
“TE” - T T O elee TMLE [ Change [ Ad
RAME Co- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-S1-2P
TILE [ patete TME Ochange [Jad
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-7IP CITY- §7- 71
TELE [ Delere TILE Jchange [ Ad
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-5T-2p

s, with all gther like em

12. | hereby cenify.lhlﬂl}he information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the informat
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or dire
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an addres

SIGNATURE: _

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

20,

o Prrvien Gonmtomns 4/7 /b3 260°7

BICNATIIDE & AP TURER M AT = st d sae e i aiinem e e o

e e e



