FILED
.~ 2004 PO RUAL REPORT O May 03, 2004 8:00 am

DOCUMENT # P94000063845 Secretary of State
1. Entity Name 7 073 e e ok
CIMA GROUP, INC. 05-03-2004 90743 027 150.00
Principal Place of Business Mailing Address
350 NE 75 STREET 350 NE 75 STREET
MIAMI, FL 33938 US MiIAM] FL 33138 US
2. Ptincipa) Place of Business 3. Mai|ing'Adc1ress 'M“H“m}l“ﬂlmﬂmﬂ “'lll“ll\lmnml‘m‘m‘llﬁl“l
Suite, Apt. #, efc. Suite. Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
59-3263745 Not Applicable
p ' Country “p Country 5. Certificate of Statss Desired a geae;esq l‘:\;:ci’ﬁ""“'
8. Namae and Address of Currant Regioisred Agent 7. Name and Address of New Registerad Agent
N - - - ke o A - . . . Name . .
DIAZ-ASPER, JOSE ™
2462 PINE CHASE CIR. . Street Address (P.O. Box Number is Not Accepiable)

ST. CLOUD, FL 34769

s

City FL I Zip Code

\9 The above named esntity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE ‘
Signatwre, typed or printed name of regisiered agent and tile f epplicable. (NOTE: Regstered Agent signaturs redured when renstatng} DATE
FILE NOWI!1 FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O Adced to Faes

10. OFFICERS AND DIRECTORS 11, A ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P 7 pelete TITLE ~ — ErChange [ Addition
e GARCIA, JESUS JR NAVE GAELCIA “-/55"/;54

STREET ADDRESS | BOO AKTONSO AVE. sweE s | £F0 AL FPoalso A ve

ov.sr-2° | CAROL GABLES, FL 33146 wsie | Cokad Goéles FL. 33146

TE s L3 telete mE e BEthange T Addition
NANE GARCIA, LOURDES ome (aecre Loved=s

STHEET ADDAESS | 890 ALTONSO AVE. SRE DRSS | P BLL o/ S0 Aye

cav-sT-2P | CORAL GABLES, FL 33146 GTY-ST-2P Copal Gobles . S3rdb

TILE [ pejete TINE 4 [ Change "] Addition
NAME NAME

| smeEmpoREss | _ STREET ADDRESS . N
| av-stze | - T - - CooRomyestgr T - - -

TTLE O oelese TITLE [ crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CiTY-S7-2P ]

e 3 petete TLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1-2P

e ) O petete TILE O ctange [ Aceition
NAME . RAME

STREET ADDRESS STREET ADDRESS

CTy-ST- 7P OTY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oF fustee etnpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with fin adgftess, with all other Like empowered.
SIGNATURE: "%TZ;&L/ Jo’i;fﬁ,—OJ 34

— 7/

E AND TYPED DR PRINTED NAME OF SIGNNG OFRCEF OR DIRECTOR




