2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000058597 Mar 19, 2001 8:00 am
t- Soy ame s Secretary of State

YM, | NC. v i
CYMA HOLDINGS, INC 03-19-2001 90483 018 ***158.75
Principat Place of Business Mailing Address
2600 DOUGLAS RD 2600 DOUGLAS RD
SUITE 406 SUITE 406
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
m73 Not Applicable
Zi C Zi Coun it
P ountry P uniry 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Gurrent Registered Agen? - 7. Name and Address of New Registered Agent
i Name )
==~ GONZALEZ=CARLOSE— o B o | " street Address (P.O. Box Number Vis Nat Acceptable)
2600 DOUGLAS RD
SUITE 408
CORAL GABLES FL 33134 ‘ :
City FL Zip Cede
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 o printad name of registared agent and title if applicabla. {NOTE: Ragistered Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 - o )
i’ . ! 10. Election Campaign Financing $5.00 may B
Tax ﬁhqg rgquuement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE DP [T elete TLE Ol change ] Addition
NAME GONZALEZ, CARLOS E N
STREET ADDRESS | 26800 DOUGLAS RD SUITE 408 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GiTY-ST-2IP
TITLE DVPS [ pelete TTE (O change [ Acdition
NAME FERNANDEZ, SERGIO L NAME
STREET ADDRESS | 2600 DOUGLAS RD S406 STREET ADDRESS
CIvY-ST-21p CORAL GABLES FL CITY-ST-2IP
TITLE _ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2P _ |, o - . - e mtgnmnvn e ] CTY-STZP - | rmmom e e e o T e -
TMLE ] Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITE [ Delete TITLE []change [ Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-ZIF

13. | hereby certity that the info with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this repol

lemepial repdq is true and accurate and that my signature shall have the same legal effect as if made ungler grath; that | am an gfficer or director

of the corporation or erpr fJustee e gdfto execute this report aggequired by Chapter 607, Florida Statutes; and that my/nargfe appearsTin Blogk 11,0r Block 12 if

c¢hanged, or on an gftachme th 4n addrass withother like srpowered. é / @ /_f@
U - Gadzdwt” I 4 r

RND T¥PED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

ation suppliér

0159625

CR2E034 (10/00)



