' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P01000120063 ecretary of State
1. Entity Name 04-18-2003 90119 004 ***150.00
CINMA, INC.
Principal Place of Business Mailing Address
8420 BYRON AVE #2 8420 BYRON AVE #2
MIAMI BCH FL 33141 MIAMI BCH FL 3314t
2. Principal Place of Business 3. Mailing Address H“”"H”"m “m "“’“Hl")l“'lll m“ “l“ll“l |“" ”‘[ l".
Suite, Apt. #, etc. - Suite, Apt. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
80‘0003850 Net Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - v e e = T 1T Namet e e L e m—— e --
FERNANDEZ' NESTOR D Street Add {P.0. Box Number i N.tA table)
ree ress (F.U. box Ivumber 18 NGO cceplabie
8420 BYRON AVE #2 P

MIAMI BCH FL 33141

City FL Zip Code

8. The above named enlity 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
- Signatum, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
&, FILE NOW! FEE IS $150.00 . N
' j 9. Election Campaign Financin
Af,ter May 1, 2003 Fee will be $550.00 TrusllFund Copmlr!i;buticlm. e O fcﬁﬁIQQOh;ZisB °
Make Check Payable to Florida Department of State
10. . OFF{CERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DP [ Delete TLE Change [ Adciion | &
mve - |FERNANDEZ NESTOR D ; AV 39 EyRos HIE #3 3
streeT anoress (8420 BYRON AVE #2 stReET A00sEss | F = Y £L 33191 %
cry-s-ze {MIAME BCH FL 33141 CHY-57-21P M} AM) B et ’ &
(4]
TITLE [ pelete TITLE [ Change  .[J Addition 5
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T- 2P
ME [ Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S7-2ip CITY-ST-7IP ) } B -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE [ belete THLE [J Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ ﬁ CITY-ST-7:P ‘
12. 1 hereby certify that the information supplied;with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true 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 trustgel empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an adidiess, with all other like empowered.
SIGNATURE: -i;_& ouwée_z Oh-\2-02, &&e\%ao-‘izs

Dats Daytime Phoe# 7

>k §



