FILED

FOR PROFIT CORPORATION Sgp 11,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) . ecretary of State

DOCUMENT # P99000042098 / (09-11-2002 90100 011 ***150.00

1. Enity Mame

CIMA TECHNOLOGY GROUP INC

DO NOT WRITE IN

i 2. Principal Place of Business ’ 3. Mailing Address
14256 NW 21 ST 154256 NW 21 ST .
it ADL #, e1C, Suite, ApL #, eic, D0 HOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number " LApplied For
PEMBROKE_PINES. FL_ - PEMB S. FL 65-0966275 Nos Applicab
Zip ‘Couniry Zip Countey . g " $8.75 Acdilional
y 3 : 5. Certificate of Stalus Desirad [ )
33028 USA 33028 USA o ) Fee Required
L : T LT e T s 7. Name and Address of Current Registered Agent
‘ . e Name
_LLARTZA H
DO NOT WR|TE Street Address {P.0O. Box Number is Not Acceplable)

14256 NW 21 ST
PEMBROKE PINES FL | "*“™"33028

wemen: for the purpose of changing ks registered office or mgisterad agent. of both, i the Slate of Florida.
1

~IN THIS SPACE

City

o
—

8. Toe above named ‘la‘f' subrriais his sl

SGNATURE Y N\ agec Director 09/06/02
T R w bkl 1!‘!‘:’1!-.€j.|w'nfrp.-;:@'\r,m: agers and e f applicatic. MO vl AQETE ST reited when reinsitien) DATE
et e i bl tes cabicfu e nrsner Janua A.-May 1 Fee ls: 515000
2 ,L.'f)!wmw.)” 5 eligible to saisty ity Intangitle k o y 10. Election Campaign Financing $5.00 May Be
.,\‘ |l|-llﬂl(_] |.E.-quirernem and elects 1o do so. - - T Trust Fund Contibation. .| Added 1o Fees
e critoria on back) a ; Make Chack: Payable to’ Depar‘lment of Stat, o
11, OFFICERS AND DIRECTORS ‘ .
b S
Boccalon, Victor M 8
14256 NW 21 ST ) o
Pembroke Pines, F1 33028 A e
T b g o
HAME Boccalon, Yohanna INAME &)
5! 14256 NW 21 ST JT‘REE?AGFr.[SS'
wri | Pembroke Pines, F1 33028 ST 2P,

.. = [ e m e e we
L LT PP T

DO NOT WRITE
"IN THIS SPACE

= —-—-—--—-——-—--r-::-—-m:.‘
Boccalon, Miguel A
14256 RW 21 ST

Pembroke Pines, FL 33028

[EreEEE——— ]

1 ALDRESY
CIY- 5% Jig

THE
HAME

ADORESS

i3
raME
SERIET ADORESS

GHY- 51 0P

ation supglind with this Rling does not quelify Tor the exemption slated in Section 113 0"’( S} Fmrsdd % Alutes. T Tunher certify tat the formation
lemental report is rue and accurate and that my signature shall hava the same kegal effect as il made under oath: that | am an officer o direcur
empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Blook 17 of o an

i other like ermpowed.
SIGNATURE: _ ™ A QQJ Ucwg Director 09/06/02

SIGNATURE AND UD OR PRINTED H‘ME OF SIGNING OFFICER OR DIRECTOR [ty Ehiygiizner IPero &




Hlwlpof

~ ' September 9, 2002 / d b / 3 | 7

Cima Technology Group, Inc
14256 NW 21 ST

>mbfokeRings, F1 33028
P99000042098 \

Division of Corporations

- - e —— = W e e e — - - .
_— - - i - —- - - -

Previous notices of UBR were not received. Please accept the one we have send along
with a check totaling $150.00

Thank you,

R ke = Tt TR i —— . e —— ——— . -

Cima Technology Group, Inc



