FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f State
DOCUMENT # 598108 Secretary of Sta
1. Entity Name 03-05-2003 90059 011 ***150.00
CECIMA, INC.
{

Principal Place of Business Mailing Address
5055 COLLINS AVE 5055 COLLINS AVE
SUITE 2M SUITE 2M
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
L L IEAEAT AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Namber Appiad For
.? 59—1872641 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
E Fee Required
6. Name and Address of Current Registered Agent ~~ ~ = == | Tm- =i =77 Name and Address of New Registered Agent .
Name

GRINBERG, M J : Street Address (P.O. Box Number is Not Acceptable)

5055 COLLIN AVE ‘ -

#4G

MIAMI. BCH FL 33140 ; City FL | ZpCode

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
15 M

SIGNATURE B
Signalurq".l lyped or pnqled narns of registared agent and title if applicable. {NOTE: Registered Agsnt signature required whan reinstating) DATE
FILE NOW!!t FEE IS $150.00 -~ o
. - 9. Election Campaign Financin.
After May 1, 2003 Fee will be $§50”00 Trust Fund Cc:'ltr?bution. ¢ O fgj‘giolohgiz? ©
Make Check Payable to Florida Departinent of State
10. QFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE P O belete TITLE O change [ Addition
NAME GRINBERG, MARIA JOSE NAME
svheeT anoress | 5055 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL . CITY-ST-2IP
THILE V ' O Delets e [1cChange  [J Addition
NAME GRINBERG, SAUL NAME
sTREET ADDRESS | 5055 COLLINS AVENUE STREET ADDRESS
orv-st-2¢ | MIAMS BEACH FL ciTY-57-7P -
T ST 71 Delete T . _ N [JChange ] Addition
nmme  |GRINBERG, BETSY © ™ D T ]
STREET ADDRESS {5065 COLLINS AVE. STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CITY-ST-2IP
TITLE } O pelete TIMLE [JChange  [J Addition
MAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O petete TILE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE i [ pelete TITLE [ Change  [_] Addition
NAME : NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this rgport aswgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with ail other, G

SIGNATURENENZ: NG DGR 2-2-03 %054(5-¢ 7/7
/ \ SIGNATURE AND TYPED OR PRINTED NAME\QFSIGN FI'ER OR DIRECTOR 7 Date Daytime Phone ¥ -

anGcrEan

AY

CR2E034 (10/02)



