SECOND NOTICE: CORPO

T‘lgmu.li,ﬂﬁ DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.

AMOUNT DUE ON OR BEFORE 9/17/87: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:$750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 \© &

(B B

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 3072é8

1. Corporation Name

CIMA NIGHT GLUB CORP.

(7)

Princlpal Place of Businoss

7335 NW. 36TH £T.
MIAMI FL 331666704

Mailing Address

7335 NW. 36TH 8T
MIAMI FL 33166-6704

FILED
Aug 12 1997 8:00am
Secretary of State

A

|
DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified 3a. Date of Last Report

2] 20] 30]

- : JDLJBIJQQG 08/09/1996
2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Nurmber ! Applied For
21 El £50023049 . Not Applicable
, Apt. #, elc. Suite, Apl. #, elc. o i

Sue, Ap el wie. AP el 6. Cedtificate of Status Desired O $B'75 Additional
ZI ?ﬂ ; Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
E ?ﬂ Trust Fund Contribution Added 1o Fess

Zip Country 2ip Country
24

8. This corporalion owes or has paid the cuaa'né,ﬂar Intangible
CE

Personal Property Tax due June 30. I:] Mo

9. Name and Address of Currenl Registered Agont

10, Name and Address of New Reglstered Agent

DE LA ROSA, MANUEL
7335 N.W. 38TH ST.
MIAMI FL 33186

81| Name

¥

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

83

84| Cily

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both, in the State of Florida, Such changa was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, &and accept the abligalions of, Sectian §07.060%, Florida Statules.

¥

I am an officer or diroctor of 1he oorporaliug or the receiver or
I,

appears in Block 12 or Block 13 H/fng OWHI with an address.
A/l ﬁ B T e R T ) I\')

SIGNATURE

Signature, typed o printed name ol fegisterod gont and tile if applicatie (NOTE Regislarad Agont signature raquited when reinstating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THTLE D [ DELETE 11TTE [Jchange [ Addition :_%
NAME DE LA ROSA, MANUEL 12 NAME §
streerapoarss | 13305 S.W. 40TH ST. 13 STREET ADDRESS <
CA1Y-$1- 2P MIAMI FL 145TY-5T-2P &
TIE T oeETE 21701LE [T thange [ Addition |Q
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP 2. 4CHTY-ST-2P
TIME T DecETE 3 ITLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 51REET ADDRESS
CiTY-§1-21P 34.CITY-51-2
TITLE ] pecete 41TITEE O change  TJ Addition
NAME 42 NAME
STREET ADDRESS 4 3STREET ADDRESS
GITY- §1-21P 4ACHTY-ST-2P '
TITLE [T oeLEve 51TILE [J change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TIME T DELETE 61TITLE LT Change L] Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-2P 6.4 CITY-ST-21P
1&. 1 do hereby cerlify that tho information supplied wilh this filing doos not qualify for the exemption staled in Soction 118.07(3)i), Florida Statutes. | further certify that the

information Indicatad on this annual report or supplemental annuat repert is true and accurate and that my signature shall have the same lega! effect as if made under oath: that
trusloo empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my narme

-~

{/-‘ ‘ f\/. [.n mr-t‘m},mob



