o
)
2001 UNIFORM BUSINESS REPORT (UBR) FILED :‘

N2

CIMA PARTITION COLP 05-21-2002 91217 027 ***150.00

4

Principal Place of Business Mailing Address

"00HETSW §9 AVE SVITE 25 .
MAML L 32176

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65"’ ”3 9595 Not Applicable
Zip * gounlry Zip Country 5. Certificate of Stalus Desired O Ei‘;iﬁf:;ﬁo"al

7. Name and Address of New Registered Agent

6. Naﬁme_ a_id f«diiress of Curren& quistgred Ager_'lt
CARLOS B DIAZ
90 us- SW 89 AVE SU‘TE- 25’ . Street Address (P.O. Box Number is Not Acceptable)

MIAMU  PLORWDA 353176

Name ~

City FL Zip Code

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

. . éw{ua &-M\

SIGNATURE
';.' Signa:ueﬁ'wwmﬁl'id name of registered agent and title if applicable, {NOQTE: Registered Agent signatura reguired when reinstatimg} DATE
8 T corporaion s oigihl o satisly s mangvle ';%Q};%%&Fiﬁiggg . 10. Election Campaign Financing $5.00 May B
ax fili . £37 will.be 35 T .
(Seocrisraonbach) . b s (oo | [ Mavree
s rNE 2 Ee a4 M TN 3 2 ]
1. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PQE‘g iDENT ] 3 elete TME [ Change + [ Addition
e, CARLOS H DIA2 o |
STREET ADDRESS | gy 5 S5W 89 AVE # 25 : STREET ADORESS
CITY-ST-2IP WiaHMl FL 33176 ) CITY-ST-ZP
TITLE 1HA C. DinZ2 3 Delete TITLE [ Change (] Addition
NAME VICE -PRESIDOVT NAME
SIREET ADDRESS | Op\T Sw 99 AV v STREET ADDRESS
CITY-ST-2IP WIAME BL 3%176 ‘ CITY-ST-ZP .
ENTEEE [ ——— —_ .- ":D‘De]'ete - SMRE—"="" """ - - o - s -D Chaﬂbe DAUG“IOH
HAME NAME
STREET ADDAESS STREET ADDRESS
GATY-ST-2IP CITY-ST-2IP ‘
e [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
Y- ST 2IP CITY-§7-7IP
ME [ petete TME [ Change [ Addition
NAME . . NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CLTY-ST-2P
IILE R {7 Delete TILE _ ~ [JcChange [ Addition
NAME N ' ' ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP LITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my 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 execule this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachment with an address, with all other like empowered. |

SIGNATURE: ‘m Forlos Oax G _ H-10-2002
MHEOF SIGNING OFFICER OR DIRECTOR N - Date &




