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FILE NOW: FILING

. PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 118 $550.00

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Nama

CYMA HOLDINGS, INC.

Principal Place of Business

- Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

T

2
- [as]

20| 30!

Florida Statutes

2600 DOUGLAS RD 2600 DOUGLAS RD
SUTE 408 SUITE 408
OORAL GABLES FL 83134 CORAL GABLES FL 331346125
3. Date Incarporated or Qualifiod 3a. Date of Lasl Reporl
08/20/1993 04/22/1996
2. Principal Placa of Busingss | 28, Mailing Adoress 4. FEI Number Appliod For
2Til 65'0430978 " Not Applicable
. Apt. #, alc. Suite, Apt. ¥, elc, i
Sulte. Apl. 4. sic F— ulte, Ap ele 6. Cerliflicate of Status Desired $B'75 Adddional
. E] 2;] Fee Required
Ciy & State __ City & State 8, Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

D‘v’es D No

g, Name and Addrees of Current Reglstered Agent

10. Name and Address of New Registered Agent

GONZALEZ, CARLOS E

2600 DOUGLAS RD
SUITE 408

CORAL GABLES FL 33134

81| WName

82| Stroct Address (P.O. Box Numbor is Nol Acceplable)

83

84| City

Zip Code

FL %]

" ﬁxg’suanl (o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the abovo-named corporation submits this staternent for the purpese of changing its registered
office or reglstered agoni, or both, in tho State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointrment as regisiored
agent. | am familiar with, and accept the obligations of, Section 607.0505, florida Statutes.

SIGNATURE - e - — —
Signalure, lypod o1 prinlod name of regisierad agenl ang hile If sl cabie {NOYE: Registered Agont signialure requited when re nstating} DATE
12. OFTICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0P T oicert 11Te Tl change | L Adaition |
HAME GONZALEZ, CARLOS E 12 NAME
srheer aopress | 2600 DOUGLAS RD SUITE 408 13 §TREET ADDRESS
orv-st-ne | CORAL GABLES FL 14 DITY-ST_2F
TITLE DVPT T T ot 241MLE \_J Change [T Acdition
HAME BLANCO, MANUEL E 23 NAME
smeeraporess | 2600 DOUGLAS RD  SUITE 408 24 STHEF ADDRESS
CITY-$1-2IP OORM- GABLES FL 2 ACIY-ST-2P
TiILE DVPS L_J DELETE 31N LJ Change LT Addition
NAME FERNANDEZ, SERGIO L 22 NAME
steer aooress | 2600 DOUGLAS RD $406 33 SIREET ADDRESS
cg“g- v.ze | CORAL GABLES FL o  Msacwsiap
TMLE DELETE 41 TILE [ I change LT Agdition
NAME 4.2 NAME
STRFH*DDRESS 4% STREET ADDRESS
CITY-§1-2IP 44 C0Y-$1- 210
TLE {3 DELETE 5.1 THILE [J Change 1] Aadition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54CHY-ST- 7P
TILE [ celete 6.1 TNLE [T thange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CiTY . 57- 2P BACTY-S1-2P

14, 1 do heroby certify th
Information Indicate
| am an officer or ¢recior

OIAMATIIDYIE,.

ont

#n sypplied wili this filing does nol guality for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that he
Py:mental annua! reporl is true and accurate and that my signature shall have the same lega! effect as if made under cath; that

receiver or ruslopmpowered ta execute this reporl as required by Chapter 807, praridg Statutes; and thal my name
an attachment Wiy an address.
105 £ Cotintrizn L1697 Garidt) o9,

CR2E034 (9/96)



