2001 UNIFORM. BUSINESS REPORT (UBR)

poCUMENT # ¥4 BOCOTDE 3L

1. Entity Name

CIMTREX & CO., IN(\ZORPORATED

v

04-30-2001 20055 00

FILED
Apr 30,2001 8:00 am
ecretary of State

3 ***150.00

ncioal P\ace o Business Mailing Addrass
5200 Blue Lagoon Drive 5200 Blue Lagoon Drive
Suite 700 Suite 700
Miami, FL, 33126 Miami, FL. 33126 Aﬂﬂsazul
2 " nmral Placef Buginess 3. Malfing Adarass '
3 Catalonia Avenue Catalonia Avenue s T
Surte. Apt. #. sl Suite, Aot #. atc. DO NOT WRITE IN THIS SPACE
2nd Flooxr 2nd Floor
Ciy & Stale City & Stale 4, FEI Number Applied For
Coral Gables, W10 Coral Gables, FI. ZI1-. 65-0813428 Not Aoplicazie
i Zi iy -
P ouniry ° Coun '{ 5. Ceniificate of Status Desired ] $8.75 Additionaf
33134 U.S.A, 33134 U.S.A. - Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- _ Name

Miami Corporate Systems, Inc.

5200

Blue Lagoon Drive Suite 700

Miami, FL 33126

Miami Corporate Systems, Inc.

Street Address (P.O. Box Number is-Mot Accegtable)
283 Catalania Avermie, 2nd Floor

¢

City
. Coral Gables

FL |

Zip Code

33134

The above narmsd entity s

IGNATURE

S

It

!

ment for tne purpose of cnanging 15 regsiersa office o registered agent. or both, in the State f Florida.

ageni a(.‘ utie 1 apehoagie

S'QHE‘.IL‘EE. WoEd T ;:ﬂn:e:\\ameﬁfsg ‘L?:‘

(FHOTE Magisteras &

20 & en rensiating)

%@-&\ls UQ - L(’/N)/m

¥
LI SIGTALLE 1B

. thig corooration is siigisie to s&sfy its Intangihle K
Tax iHling requiremant ana &l=Cis 1o 00 50.
(See criteria on Gack)

g

R

"FILE NOWII! FEE 1S $150.00
- After MAY 1, 2001. Fee will be $550. 0.,
Make Check Payable to Department of Stat

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1 ;

1 DFFICERS AND DIRECTORS 12,
E D (O Detgie s D AT Change {7 Acdizon
HE Kling, Reinhard G. : Hinle Kling, Reinhard. G.
WETIES 15200 Blue Lagoon Drive Suite 700 SIRCET AR5 1283 Catalonia Avenue, 2nd Floor
TSR MiZEmi, FL 33126 ST icoval Gables, FL 33134 .0
iLe D [ palze e D | ¥ Shange T Adaition
o . |Kling, Roberto 4 |Kling, Roberto .
.- "15200 Blue Lagoon Drive Suite 700 if,‘"\“\ff?fjm 283 Catalonia Avenue, 2nd Floor
e %J;mn' FL,_ 33126 Lnosee Coral Gables, FL, 33134 _
TLE (3 Detete iLE D »X Change [ Acnitiae
e Kling, Alfred - .  —- . —.— - [Kling, Alfred
resTanchiss (5200 Blue Lagoon Drive Sulte 700 283 Catalonia Avenue, 2nd Floor
vstar Miami, FL. 33126 Coral Gables, FI, 33134
iLE D O pete:s D i X3 change [ adaiticn {
“HE Kling, Ricardo Kling, Ricardo ! |
EETADRESS | 5200 Blue Lagoon Drive Suite 700 PETA00RESS 1283 Catalonia Avenue, 2nd Floor i
YA IMiami, FI 33126 YESHE Icoral Gables, FL_ 33134 '
LE D L] Daize TILE D ¥ Change (O Avcition
'_’;E:HW:SS Kling, Tila HEE Kling, Tila
”_“51;_5;‘ 5200 Blue Lagoon Drive Suite 700 283 Catalonia Avenue, 2nd Floor

Miami, FL—33126 Coral-Gables, FL—33134 _
L ] Calere 1 Change D.Acciiiun[
ME j
BEET ARDRESS STRETT ADDRESS
I¥-S7-2IP CIry-37-2Ip

s | harety certily that the infarmation supolied with this filing does not gualily for the exemation siated in Section 1719.07(3)0).
eporl or suoplememal report is true and accurate g0d that my signature shall have the same legal erfect as if made under oath; Ihat | am an oificer or director
iy repont as required by Chaoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
empowered,

indicated o
cf the coroor
changed. or an an attachm

Lhi
onor

the receiver

DI

ire. 20}

Florida Statutes. | further certity that the intormation

— —
MGNATURE: ’ EC0R-
/§rcnmuns AND @n OR PRINTED NilgE u@bmcsn OR DIRECTOR Date Dayture Phone &
’ {‘-i-. 7] _

CR2EQs {11/00)



