2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000088111

1. Entity Name -

CADIMA ASSOCIATES CORP. FILED

Principal Piace of Business Mailing Address P—— )

o _ SECRETARY oo STATE
ALMERIA AVENUE 343 ALMERIA AVENUE TALLAASSES oy i i
CORAL GABLES FL 33134 CORAL GABLES FL 331345811 ASEE, FLORIDA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE .
Not Applicable

Zip Country Zip 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

SPIEGEL & UTRERA, P.A. Street Address {P.0O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnated rname of registered agent and title f applicable. (NOTE: Registarad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 . o
Tax fi\ingprequirementgand elects nf:y soso Atter MAY 1, 2000 Fee w[||$be $550.00 10. Eecm" Campaign Financing $5.00 May Be
o ’ rust Fund Contribution. O Added to Fees
{Ses criteria on back) 0 Make Check Payable fo Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITCE D 1 Delete TMLE [ Change [ Addition
M SANCHEZ, ELSIE v
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CHTY-ST-2P CORAL GABLES FL 33134 CITY-ST-7IP
e O] Delets Tme Olchange O Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2P e —
TTE O celete TILE AP v Wg@"‘ @»f.fdit‘io'ﬁ’
052/ 00-- D2
NAME NAME 312000, 00 wxxa S0, 00
STREET ADDRESS STREET ADDRESS k] 3l U e
CITY-51-2IP CiTY-§T-2IP
TITiE {7 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ]
TITLE [ Delate TITLE [ charge [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZP
e OJ Delete e O ChangESE] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or s ental report is true ang accyr™e and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation of the rec pr trustee empower this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

£l e
& fd 10 Expautg
changed, or on an attachmentwjj &/l other N4e

anmddress, with
SIGNATURE!:

A S 15
AR P |

SO -
g AN N Nt

WN TYPED OR anw"é{isymuaomcen OF DIRECTOR Date Daytime Phone #
\.)

[N A

207311

=



