FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
~+ * PROHT LAk FLORIDA DEPARTMENT OF STATE Mar 24 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 562997 (7)

1. Corporation Name

CENTRAL INVESTMENT MANAGEMENT ASSOCIATES, INC. (

CilA) MEMERERN OB

Principal Place of Business Mailing Address

3121 PONCE DE LEON BLVD. 3129 PONGE DE LEON BLVD,

CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us DO NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualified
03/27/1978
2. Principal Place of Businoss 2a. Mailing Adoress 4. FEI Number Applied For
21 _5& |815061 Not Applicable

Sulte, Apt. #, etc Suite, Apt. #, etc.

2]

] $8.75 Additional

. Corlificate of Statug Deslred Fae Required

ERRCINED

City & State Cily & Stale 8. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year intangible
m 25 E‘ _sa Personal Property Tax due June 30. Dves DCIno
9. Name and Address of Current Reglstered Agent 10, Name and Addrese of New Registered Agent
) HERNANDEZ, ORESTES 81| Name
10560 NW 27 ST #101 B2| Strest Address (F.0. Box Number is Nol Acceptable)
. MIAM(FL 33172
" E3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registared
office of registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diteclors. | hereby accept the appointment as registered
agsnl. | am familiar with, and accepl tho ebligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —

Signature. typod of prrted namo ol egsered agen; and tilo d appiicable (NOTE: Regisleres Agent signalure required when reinsialing) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST T DELETE 11T0LE G Change [ Addition
NAME CANOQ, LOURDES 1.2 NAME
streer appress | 10560 NW 27 ST #101 1.3 STREET ADDRESS
CTY-S1-2P MIAMI FL, 14 CITY-ST- 2P
TILE D [T OELETE 21TIME T Change ~ ] Addition
NAME DOMINGO, MGUEL 2.2 NAME
srreetaporess | 10580 NW 27 ST #101 2.3 STREET ADORESS
GITY-ST- 2P MIAMI FL 2.4CN1Y-51-2P
TILE D [T neLeTe 81TIME T change [ Addition
NAME WITTNER, LYN 32 NAVE
staeer aobeess | 10560 NW 27 ST #101 33 STREET ADDRESS
CITY-ST- 7P MIAMI FL. 34.CITY-5T-2p
TLE ] DELETE 41 THLE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1-2IP - 44 CITY-57-29 -
TITLE DELETE A TILE hange Addition
o MoDbEsseadd

- c/30—— Fmm

STREET ADDRESS 5.3 STREET ADDRESS *** 1 SD . UD
CiTY-S1-21P 54 CITY-ST-2P
TITLE T DECETE 6.1 TITLE L3 Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS 3 ?,‘{
CHY- §T-2IP B4 GAY-ST- 7P

14. | hereby certilz that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Flarida Stalutes. | further certify thal the information
indicated an this annual reporl ar supplementat annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or director ol the corpotalian or the roceiver or trustes empowared to execute this report as reauired by Chapler 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chanmdﬁon an atlachmen! with-an alddress,

CIRNATIIRE: lj//%%ﬂ ke VRS s (?qun 3//9/449 (50534/4_(-4,/7/




