|
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

“

May 14, 2002 8:00 am
DOCUMENT #  P94000063845 .
1. Entty Name Secretary of State
CIMA GROUP, INC. 05-14-2002 90027 010 ***150.00
Principal Placé c_)f B_uéinessi _' '. L ) Mailing Address
350 NE 75 STREET =~ - @73 | 7541 NE 3RD PLAGE
MIAMI FL 33138 - MIAMI FL 33138
i i ‘ AT RN
2. Principal Place of Business 3. Mailing Address ~ ”l WI ‘IWI
150 W€ 15T Suger
Sulte, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LA, , Tﬁ“ 59—3263745 Not Applicable
Zip Country Zip ' Country . . $875 Additional
-;::-;!;1 -’_‘a‘?‘ \)BQ. 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
N . Name
DIAZ'ASPER'_JOSE T B I ‘Street-Address (P.O, Box Number is-Not-Acceptable).s  ~ = —— ... - -
2462 PINE GHASE CIR.

ST. CLOUD FL 34769

City FL Zip Code

8. The above named entity submils 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 registered agent and titlg if epplicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
_ ——
9, lh;sfﬁiorporatrqn is eligible t? sahstfytljts Intlanglble FILE NOW!!! FEE IS $11?°'00 10. Election Campaign Financing . $5.00 May Be
axiing rgquuemenl and etects to do so After May 1, 2002 Fee wilt bﬁ: $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State S
a1 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN' 17 - .
ame !t e |DP - Detete TITLE (O Changs [ Addition | S
wwe L {GARCIA, JESUS JR : N NAME =2
stReeT aoress 6061 COLLINS AVE. #10A STREET ADDAESS ' §
orv-sr-ze |MIAMI BEACH FL CITY-57-2iP i
TITLE S [ pelete TITLE [ cChange [ Addition 5
Mg - |GARCIA, LOURDES NAME
STREET ADDRESS |6061 COLLINS AVE #10-A STREET ADDRESS a3
cry-s1-2p  |MIAMI BEACH FL CITY-51-ZiP
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TUIE - = e e e o et e S [H] Delptg s T ETTLES - fra )i s o s o s e e ~-~[=} Change- ~ [=] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TLE ) [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oITY-8T-21P CITY-ST-2IP
TITLE [ Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true\gnd accurate and that my signature shall have the same legal effect as if made under calh: that | am an cfficer or director -
wareNg execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
ith all oMer like empowered.

SIGNATURE: __ SIGNATURE REQUIRED o (s s

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytme Phone #




