2000 UNIFORM BUSINESS REPORI}_(_I.E”@R)

DOCUMENT # P99000107956

1. Entity Name

CiMA & ASSOCIATES, INC.

P

Principal Place of Business

11260 N.W. 42ND TERR.
Mias FL 33178

Mailing Address

11260 NW, 42ND TERR.
MIAMI FL 33178

2. Principal Place of Business
B — e~ P Y S

3. Mailing Address

Suite, Apt. #, etc.

R

T SUNST APt e e
et N

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90095 014 ***550.00

AR A

DO NOT WRITE IN THIS SPACE

Feer Bl omem e

I

E VNN

City & State City & State 4. FE] Number Applied For
b5 - OB 29 Not Applicable
i 1 Zi ni m
Zip Country P Country 5. Certificate of Status Desired O $B'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE,, STE. 126

Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and hitte If applicable. {NOTE' Registered Agent signaiure raquired when raingtating) DATE

--8.=This corporation [s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eteci o

; T e e L et e s ne D e b o . 'y ) - . Election Campaign Financing $5.00 May Be

Tax filing requirernent and elécts 1G do so. Atter SEPTEMBER™1372000-Min-wilkhe:5750.00. T i COnt DL OR A Adde) 10,7605 .

(Ses criteria on back)

Make Check Payable to Department of State

1, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [ change [ Addition
NAME FERNANDEZ, JORGE E NAME

streeT aookess | 11260 N.W. 42ND TERR. STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-§7-21P

THE [ Delete TILE [J Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-7IP CITY-ST-2P

TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE 1 Delete TITLE [O) thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-ST.0P,_ = —. LCTY-STZ | e ommie it o e e e e pemrmin N
TLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-29 CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

7 (8 =8O 205 -Y,3YRYY

Date Daytime Phone ¥ ¥

vemr . d

W 000

v
h

0

i
e



