2000 UNIFORM BUSINE%S REPORT (UBR) FILED

}
DOCUMENT # P98000008736 Mar 15, 2000 8:00 am
i Secretary of State
CIMTREX & GO., INCORPORATED
03-15-2000 90083 023 ***150.00
Principal Place of Business Mailing Address
5200 BLUE LAGOON DRIVE SUITE 700 5200 BLUE LAGOON DRIVE SUITE 700
MIAMI FL 33126 MIAMI FL 33126-7003 - -
|
|
2. Principal Place of Business 3. Mail‘mg Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0813428 Not Applicable
Zi Count Zi it
P ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MIAMI CORPORATE SYSTEMS' INC. Street Address (P.O. Box Nurnber is Not Acceptable)
5200 BLUE LAGOON DRIVE SUITE 700
MIAMI FL 33126 1
Cit Zip Cod
l ity FL ip Code
8. The above named entity submits this statement for the pur[!)ose of changing its registered office or registered agent, or both, in the State of Florida.
{
SIGNATURE ;
Signature, typad or printed name of registered agent and title if ap'plicabla {NQTE: Registerad Agent signalura required when reinstatng) DATE
9. This corporation is efigible to satisty its Intangible _ FILE NOW!! FEE IS $150.00 1 ) o
Tax filing requirernent ang elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ 1E'1ecncm Ca”‘pa'g” lfmancmg 0O $5.00 May Be
o 18 rust Fund Contribution. Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detete TITLE [1Change  [1 Addition
RAME KLING, REINHARD G NAME
sTreeT Acoress | 5200 BLUE LAGOON DRIVE SUITE 700 STREET ACDRESS
oy-s-2¢ | MIAMI FL 33126 _ CITY-5T-2P
TITLE D [ pelete TITLE (] Change (] Addition
NAME KLING, ROBERTO NAME
sTREET ADDRESS | 5200 BLUE LAGOON DRIVE SUITE 700 | STREET ADDRESS
orv-st-zf | MIAMI FL 33126 | CITY-5T-7
ME D j 1 Delete TITLE [Jchange [ Addition
mwe- - LKUNG,ALFRED - . - - « =+ . - ME - e — e e -
STREET ADDRESS | 5200 BLUE LAGOON DRIVE SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
T D | O Delete TILE () Change [ Addition
NAME KLING, RICARDO f NAME
STREET ADDRESS | 5200 BLUE LAGOON DRIVE SUITE 700 l STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 | CITY- T-2IP
e D ! [ Delete TITLE [Jchange [ Addition
NAME KLING, TILA NAME
street 2006655 | 5200 BLUE LAGOON DRIVE SUITE 700 | STREET ADDRESS
CITY-57-2IP MIAMI FL 33126 I CITY-§T-21P
TiTLE Y [ Detete TILE [ Change [ Addition
NAME | NAME
STREET ADDRESS | : STREET ADBRESS
CITY- 5T-2IP | CITY-§7-2IP
13. | hereby cerlify that the information supplied with this fi\in('? 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 lrue and accurate and #&@ my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of tha corporation or the receiver of tee ermpowered to execute thigfeport as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel n address, with all pther like el X
% | /%/L
oo YERVL o A A a5 2 A
SIGNATURE: __ LIy JONATA T ch ?/é’ﬂ
s:c?#runs AND TYPED oﬂmm-en NAIIIE 9(5|GN|NG dh@ﬁn OR DIRECTOR Datf Daylime Phone #
Fi



