FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBI‘-I) ’
DOCUMENT #  P99000042098 Secretary of State

1. Entity Name

CiMA TECHNOLOGY GROUP INC.

Principal Piace of Business Mailing Address
14256 NW 21 STREET 14256 NW 21 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES F{ 33028

inci i 3. Mailing Address

' 2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650966275 Not Applicable
Zip Country 4ip 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 )/

OE BOGCALONé LLARIZA-H - ‘ T T Street Address {P.O. Box Number is Not Acce ta le

14256 NW 21 STREET 939 M JUN .

PEMBROKE PINES FL 33028
' City Zip Code
, Cold  SPRINGS FL 30} |

-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. | am famitiar with, and acceapt
the obligations of registered agent.

.‘\"
SIGNATURE
Signature. typed or printed namae of ragistered agant and title it applicable. (NQOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW1I!! FEE IS $150.00 ! . )
. Elect] Fi
Afer Moy 1,2003 Fos wil bo $550.00 o et Commninerend [ $5.00 ey e
Make Check Payable to Florida Department of State L
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celate TITLE O Change [ Addition
NAME BOCCALON, VICTOR M NAME
STREET ADDRESS | 14256 NW 21 STREET STREET ADDRESS
ory-st-2¢ | PEMBROKE PINES FL 33028 CITY-§7-71P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BOCCALON, YOHANNA NAME
STREET ADDRESS | 14256 NW 21 STREET STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 cmy-51-2¢
TILE D [ Delete TITLE “Ochange [ Addition
NAME BOCCALON, MIGUEL A NAME
STREET ADDRESS | 14256 NW 21 STREET STREET ADCRESS
cv-sT-2P | PEMBROKE  PINES FL 33028 - - - CITY-ST-2P
TTLE {1 Delete TILE (Ichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-5T-2P
TITLE 3 Delete TImLe [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
THLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P L/ cov-st-zp

12. | hereby certify that the information supplied with thi fgr the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this'report or supplemental repart is try #nd accurate ang/thal my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or Irustee empoy/gifd 10 execute thig'repbrt as required by Chapter 807, Florida Statutes: and that my name appears in Block 1C or Block 11 1f
changed, or on an attachment with an address, wigfall other like emploweéred.

A.‘ ey A/ non e ey

SIGNATURE: _ 7SIGNAY I RESFZ GHEE] ¢ N

SIGNATURE AND TYPED WME QF SIGNING OFFICER OA DIRECTOR Dats Daytime Phone #

LLBLLIO

AY

CR2E034 (10/02)



