FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT # 5629@7

1. Corporation Name

C.IMA)

(7)

CENTRAL INVESTMENT MANAGEMENT ASSOCIATES, INC. {

Principal Place of Business

3121 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

313 PONCE DE LEON BLVD.
CORAL GABLES FL 33104

LR

25

29] [30]

us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
03/27/1978 04/04/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For

21 26 59-1815061 Not Applicabie

Suite, Apt. #, etc. Suite, Apt. 4, etc. 5, Certificate of Status Desireg O $8'75 Adc!i‘liona!
El ;1 Fee Required

City & State City & State 6. Flection Campaign Financing Ol $5.00 May Be
-2};' E\ Trust Fund Contribution Added 1o Fees
_I Zip Country Zip Country 8. This corporaticn has liability for intangible tax under 5 199,032,
24

Florida Statutes O ves [Ne

4. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

821 Street Address (P.O. Box Nurnber is Not Acceptable)

81| Name
HERNANDEZ, ORESTES
10560 NW 27 ST #101
MIAMI FL 33172 83

84| City

FL lBS-I Zip Code

lorida Statutes.

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above -named corparation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's baard of directors. | hereby accept the appointmeant as registered agent. | am
familiar with, and accep! the obligations of, Section 607.0505,

SIGNATURE e
Signerure, fyped or primed rame of registered agent and itle 1 apcicabla NOTE: Rogistored Agart Sgnalure regJicad whan e netatings DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST [C] DELETE 1.1TILE [C] Change {1 Addition
NAME CANO, LOURDES 1.2 NAME
simeeranpeess | 10560 NW 27 ST #101 1.3 STREET ADDRESS
) MIAMI FL 14 LITY-ST-21P
TILE o] [CJ DELETE 2 1TMeE (] Change [ Addition
NAME OOMINGO, MIGUEL 22 NAME
staeeT rooress | 10560 NW 27 ST #101 23 STREET ADDRESS
CITY - §T- 2P MIAMI FL 24 0ITY-51-2IP o
TITE D [J DELETE 3 ATILE [ Change [ Addition
NAME WITTNER, LYN 32 NAME
sreeT aporess | 10560 NW 27 ST #101 33, STREE! ADDRESS
OITY -51-2IP MIAMI FL SADTY-S1-7F
TILE [J DELETE 4. 1TITLE [] Change  [] Addilion
NAME LY
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 440ITY-ST- 20
TITLE [] DELETE 5 1TMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P §4CITY-51- 20
TTLE [ DELETE 6 1TNLE [] Change 7] Addition
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
LiTY-51- 2P B4 CITY-ST-2IP

oath; that | am an officer or diractor
appears in Block 12 or Block 13,

SIGNATURE:

the corporation or {l
nged, or on an

chrhent with an address.

14. 1 do hereby certify that the information supplied with this fiing is voluniarily furnished and does not qualify for the exemption stated in Section 1 18.07(3)k), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if mada under
receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

lovrdes Covo . 34458 300) Y4 5-6r77.

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR

Date Daytinwe Phone 4

CR2E034 (12/95)




