(=
2003 FOR PROFIT CORPORATION 09F12%g‘§)8.00 g
UNIFORM BUSINESS REPORT (UBR) Apr 09, :00 am ¢
DOCUMENT #  P02000049799 7 ecretary of State
1. Entity Name 04-09-2003 90157 011 ***150.00
CIMA OVERSEAS CORP.
Principal Place of Business Mailing Address
821 CYPRESS BLVD.. SUITE 501 821 CYPRESS BLVD.. SUITE 501
POMPANG BEACH FL 33069 ’ POMPANO BEACH FL 33069
e I RIS
Sulle APLH B et mme oSute ARt b .0 CHECK HERE IF.MAKING CHANGES __ . . _ .. _
City & State City & State 4. FEI Number Applied For
/_{J - 564 594 2. Mot Applicable
<ip Country 4l Courtry 5. Certificate of Status Desired O §g‘gg‘£:ﬁi‘“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULO' ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
5975 SUNSET DRIVE
SUHE 503
SOUTH MIAMI FL 33143 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
£ the obligations of registered agent.

pRIGNATURE

_! Signature, typed or printed name cf registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstat.ing) DATE
[
= FEIL E.NOWI_FFE IS $150.00_ . ... e — e o - _ .
After May 1, 2003 Fee will be $550.00 S| Boction Campaigeiinancingor——§5:00 May Be—
¥ 1, iy . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE O thange [ Addition
NAME

STREET ADDRESS
CiTY-ST-2P
TITLE [JChange [ Addition
NAME

TILE D 7 O petate
NAME GARCIA, ENRIQUE LUIS

street aporess | 821 CYPRESS BLVD., SUITE 501

crv-st-zp - | POMPANO BEACH FL 33089

TRLE D O Detete
NAME CORDIDO, CESAR

STREET ADDRESS | 821 CYPRESS BLVD., SUITE 501 STREET ADDRESS
crv-st-zp | POMPANO BEACH FL 33089 CITY-ST-2IP

o

I
TITLE [ Delele l TILE JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS oo . STREET ADDRESS ST

CITY-S§T-25 ' CATY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition..|_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE [ Celete THLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hergby certify lhat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add;ess with all other like empowered.

SIGNATURE: \{ _/

RS DE UL e /b raecton 4[4 2003 A54-93182419

]

, CR2E034 (10/02)



