FILED
.- 2004 FOR PROFIT CORPORATION--- - \ay 12, 2004 8:00 am

.. ANNUAL-REPORT.(AR) Secretary of State
DOCUMENT # P03000090106. 04-19-2004 90313 035 ***150.00

1. Enlity Name

CIMA IMPORT CORPOHATION

Principal Place of Business = ... . - .  Mailing Adaress.

£ oroee veIRnUJIU
14905 SW 34TH STREET | 14905 SW 34TH STREET
MIAMI FL 33185 o~ . ar; . MIAMI FL 33185
2. Principal Place of Busine;s‘ ' T .t A Mailing Address : ’ ‘m‘ll ||' || Mm m Im Ilﬂl mﬂ IIM mm]l m lﬂ"
Suite, Apt. ¥, etc. Suite, ApL #. efc. MOORE CR2E034 (11/09)
Cily & State City & State . 4, FEI Number Applied For
14~ 1898129 Not Appiicable
i C ™
Zp Couniry Zp ountry §. Cemificata of Status Desired (] ?g‘gesqummnal
B. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent
- — - e manet T oL ume e . |- Name, - . .. . . -
= . - . . i ] - e
?ﬁg\’osegwqé%#ﬂ%quEa Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
City FL ' Zip Code
8, The above named entity submits this statament for the purpase of changing its registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the obligations of tagi o agant.
SIGNATURE =

agon ano kiie § apaicabie. (NOTE: ReQisterad Agent sgnatui réqused whn Henstaning) DATE

9, Election Campaign Financing $5.00 MmayBa -
Trus) Fund Contribution. | Added to Fees
| IETN ' OFFICEFIS AND DIRECTOHS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vD 3 Delcte e \Tean Soon © H 3 Change mddilim
NANE SERPA SUCRE, DAVID A NAME ‘-() 5‘/ Strf
STREET ADDRESS [ 14905 SW 34TH STREET _ smeevaooness | 14AO5 5
cn-st-2¢|MIAMI FL 33185 wesw | am, FC 32135
TME T "0 Detets e ' O cnange [} Addition
NAME PEREZ SARMIENTO, RAFAEL E NAME
STREEVADDRESS | 14905 SW 34TH STREET STREET ADDRESS
onv-St-zp |MIAMI FL 33185 _ oTY-51-2IP
— — T O eiee ms CJ Chenge [ Asiion
- NANE j;?'c.,.'ys..;_,_—_—_—_‘_____’wq.- B e Ty ST P R yau— e g o memema - - T e rr— 12
STREETADDRESS |2 —— = g STREET ADDRESS
L F— rape i omwseze .
TLE ' 1 Delete TIE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P - CITY-5T- 2P
TmE 1 olete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIKIESS
CY-ST-2P CiTY-57-71P
TE [ Detgte mE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiIY-S1-2P CITY-ST-2P

12. | heraby certify that the information suppliad with this flling does not qualify for the exempticn slated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report of supplemental repor is true and aggurate and that my signature shall have the same legel eff2ct as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 10 fKocute this repon as required by Chapter 607, Florida Statutas: and that my name appears in Biock 10 or Block 11 i

changed, or on an afa enl with an address, with ali ot ,-’ like empowered.

SIGNATURE:




