2000 UNIFORM BUSINESS REPORT (UBR)

FILED

——

DOCUMENT # P34000063845 May 17, 2000 8:00 am

1. Entity Name

CIMA GROUP, INC. Secretary of State

05-17-2000 90953 030 ***150.00

Principal Place of Business Mailing Address
7541 NE JRD PLACE 7541 NE 3RD PLACE
MIAME FL 33138 MIAMI FL 331384918

Us us ouu34742

2. Principal Piace of Businass 3. Mailing Address “llul'”m" " II “| Ill ll |“ I|

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE 7
City & State City & State 4. FEI Number Applied For
59-3263745 Not Applicable
i t i1 e
o Country Zie Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
—_ — 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D]AZ'ASPEH' JOSE Street Address {F.0. Box Number is Not Agceptable}
2462 PINE CHASE CIR.
ST. CLOUD FL 34769
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title It apphcanle. {NOTE' Registerad Agent signature requirad when rainstating} DATE
9. _';his;orporatign is iltigib: tlo s:tau?fydns Intangible FI:.ﬁiYNOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi |ng rngreme and elects to do so. After 1, 2000 Fea will be $550.00 Trust Fund Contribution. . Added 1o Fees
{See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ™ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 0] nelete e Fes) cbnr [ Change [ Addition
NAME GARCIA, JESUS JR NAME TSESYS Fanara
sreeeT anoress | 6061 COLLINS AVE. #10A sweer aoness | FPe AL lonso A rve
CIrY-ST-2P MIAMI BEACH FL CITY-ST-2IP el 667'5[?.5,‘ o 3146
TTE S O elete TITLE -596’,657'4&/ [Change [ Addition
NAME GARCIA, LOURDES NAME Lep Es Gﬂezﬁ
stheer aooress | 6061 COLLINS AVE #10-A sweTannRess | PFe AL oSO Ve
crv-st-z¢ | MIAMI BEACH FL urv-sep | Corm L Crapbls Frn. 33146
.l
TITLE i e . L) Detete ___ §.TME e L - U, O Change ) Addition
wmeE TT - ’ NAME
STREET ABDRESS . STREET ADDRESS
, CITY-ST-2IP . CITY-ST-ZIP
TITLE £ Delete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -81-21#
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
MLE O peleta TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee effipowepdd 10 exscute tnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an rffss, wigall other like empowered.

SIGNATURE: __ n A0 o 0 "%’%’wa DS 757 P56

M.
wﬁs Mvpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥
7

CR2E034 (9/99)



