2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000095355 *Secretary of Stata

1. Entity Name

CIMCO INVESTMENT CORP. 02-13-2002 90113 002 ***150.00
Principal Place of Business Mailing Address

1120 W. 33 PLACE 1120 W. 33 PLACE

HIALEAH FL 33012 HIALEAH FL 33012

AR RO EA

2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65—1045715 Not Applicable
Zip t Zi t i
" Country " Country 8. Certificate of Status Desired O $8.75 Additional
L . . o ) - ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,, ) 5—_-' C/
RODRIGUEZ, TERESITA F /V/A O - CEGTA
Street ?}ress P.0. B%umb%%t Aﬁgable)
1120 W. 33 PLACE =z y .
HIALEAH FL 33012 / 7
o I ALESH | L
‘ / 4 : FL /7
8. The above namad entit its [his st ent for the purpose of changing its registered office or registered agent, or both, in the Statd of Flonda.
SIGNATURE @‘ 7/\ O/L/
SignaluWame ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i Lo s ) m
8. This carporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
(See criteria on back) . O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD gnmete TTLE Y3D. ‘ﬁChange [ Addition
NaME RODRIGUEZ, TERESITA F AV M wa 6 r;' Qons;)mrm
sTReEeT ADDRESS | 1120 W. 33 PLACE STREET ADDAESS
CITY-ST-2)P HIALEAH FL 33012 CITY-ST-2IP H\ Lﬂ 3_9_,0 'z,
TITLE [ pelete THLE [dChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-7IP
TITLE [ Celete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TMLE [ Delete TILE [JcChange [ Addition
NAME oy NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP TN CITY-8T-2IF
13. | hereby certify thal the informalion suppligdl 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 supplermnental rgport is yrue and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

& this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 11 or Block 12
ke empowered.

SIGNATURE: ___ SICGNATUMWREQUIRE Ogilev  208- €611

SIGNATURE AND TYPED @R FRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Date Daylime Fhone #

WILLE Y

nv

CR2E034 (9/01)



