2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000093389

FILED
Apr 25,2003 8:00 am
ecretary of State

UVFDDGU

B
1. Entity Name 04-25-2003 90227 028 ***150.00 =
CIMA PARTITION, CORP.
Principal Place of Business Mailing Address I
945 SW 89TH AVENUE 9045 SW 89TH AVENUE 11U1bJgs2
SUITE 25 SUITE 25
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 139593 Not Applicable
Zi t i it
P Country Zip Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name *
D|AZ’ CARLOS H Street Address (P.O. Box Number is Not Acceplable)
9045 SW 89TH AVENUE . 7 ] _
SUITE 25
MIAMI FL 33176 Cily FL | ZipCode
8. The above named entity submits this statement 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.
SIGNATURE
Signalture. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . 9. Election C ign Financi
' After May 1, 2003 Fee will be $550.00 TrssllFundagfn?:?buti'c)n e 2%320%2258 °
wMake Check Payable to Florida Department of State '
- .
{10. ] {QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
T PD O pelete TITLE [ Change [ Addition S_
NAME DIAZ, CARLOS H NAME s
STREET ADDRESS | 9045 SW 89 AVE #25 STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33176 CITY-§T-2IP ]
- o
TILE VD [ pelete TITLE [Jchange [ Addition (ﬂ_:)
NAME DIAZ, IRMA C NAME
STREET ADDRESS (G045 SW 89 AVE #25 STREET ADCRESS
Glry-§t1-2ZIP MlAM' FL 33176 CITY-ST'-ZIP *
TITLE 7 velete T [ Chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Gelste TITLE [] Ghange  [] Addition
HAME B B NAME_ . _ . .
~STREET ADDRESS = ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-BT-2IP
TIMLE [ Delete TMLE Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify théﬁ the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wuh“all other likgempowered.
?" ' e r-m if
SIGNATURE: Sﬁ@ﬁ\'lf PMERIEMARED /’L‘,'S[B’S 2ov 2T 2EIS
SWGNATURE ANDWPEMING OFFICER OR DIRECTOR " Date Daylima Phone #




