2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000058597

1. Entity Name

CYMA HOLDINGS. INC.

Principal Place of Business

2600 DOUGLAS RD

SUITE 406

CORAL GABLES L 33134

Mailing Address

2600 DOUGLAS RD
SUITE 406
CORAL GABLES FL 331348134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 24, 2000 8:00 am

ecretary of State

04-24-2000 90076 034 ***158.75

IR

ACHOCECAIQR b

- DO NOT WRITE IN THIS SPACE

-

Applied For

City & State City & Siate 4. FEI Number
650430973 et Aol
pplicable
2 Count Zi Count iti
° ountry P oumiry 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

GONZALEZ, CARLOS E
2600 DOUGLAS RD
SUITE 406

CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Nol Acceptable}

City

FL Zip Code

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.

SIGNATURE
- Signature, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requiremant and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE op [ pelete TITLE [J change ] Addition
NAME GONZALEZ, CARLOS E ' NAME
STREET ADDRESS | 2600 DOUGLAS RD SUITE 406 STREET ADDRESS
ory-st-ze | CORAL GABLES FL ‘ oIy -31-2Ip
TME DVPS [ Delete THLE Change [ Addition
NAME FERNANDEZ, SERGIO L . NAME - I
STREET ADCRESS | 2660 DOUGLAS RD S406 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CHTY-ST-2IP
THLE ' ) [ petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
e O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TNLE ] Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TImEe {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ——] GITY-ST-2IP ]
13. | hereby certify that the information supplje@ with this fili ces not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. [ further certity that the information
ingicated on this report or supplementg¥feport is L€ anjd ascurate and tpat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryftee wered fo exkcute fhig rgport as required by Chapter 607, Flofida Stafltes; and that my name appears in Block 11 or Block 12 if
changed, or on ar attachment with al addrgge.j ith all gther ke b} lerad.
- H12 o0
SIGNATURE: I . Y T /
SIGNATURE AND TYPED O E OF SIENRGPFEIC

CR2E034 (9/99)

o~

WHEgI:_g MW\_'/ Date Daytima Phone #

: ATV R



