2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 598108

1. Entity Name

CECIMA, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90165 002 ***150.00

Principal Piace of Business Malling Address

5055 COLLINS AVE FHECIRGEE DR

SUITE 2M MR TNFHERAL 18
MIAMI BEACH FL 33140 48—

us

603049

2. Principal Place of Business 3. Mailing Address

T

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

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & Stale 4. FEI Number
59-1872641 Not Applicable
Zip j Country Zip [ oy | s. Cortificate.of Sta:us-Deskedﬂg——%'%%ﬁ?ﬂﬁmal'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _. . ;
Sireet Address (PO, Box Number is Not Acceptable] 4 6
50565 COLLIN AVE SO . COANS  DNEue, 55!
MIAMI BCH FL 33156
City, . Zip Cad 4
W oMY Rench FL {22340

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registerad agent and title if applicable.

(NQOTE: Registered Agent signature raquired when reinstating)

DaTE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects 10 do so.
(See criteria gn back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11

TME P [ Delete TITLE [ Change [ Addition

NAME GRINBERG, MARIA JOSE NAME

streeT aporess | 5085 COLLINS AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL CITY-ST-2IP

TTLE v [ Delets TITLE [ change [ Acdition

NAME (GRINBERG, SAUL NAME

sTReeT aporess | 5055 COLLINS AVENUE STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL CITY-ST-21P

TiTLE i O oeae M TE = - - {dchange (] Addition

NAME GRINBERG, BETSY NAME ~

streev aooress | 5055 COLLINS AVE. STREET ADDRESS -

GiTY-§T- 7 MiAMI BEACH FL &rry-§1-21p

TITLE [ pelete TITLE [ Ghange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S8T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [ Defete TITLE (3 change [ Additian

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-20P

((3. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaydf& sha|l have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as requjred by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
/L*i@ = olo0m

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI@T%H

Date Dayuma Phone #

GH [ 75 eEn



