FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CIMA PRODUCTS DISTRIBUTOR, INC.

(7)

B ATANANT BN

Principal Place of Business Mailing Address

1594 NW 36TH &1 1594 NW 36TH ST
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1991
2. Principal Place of Butiness 2a. Mailing Address 4. FEI Number Applied For
1] [26] 53-3084033 Not Applicable
Suite. Apl. #, etc Suita, Apt. #, elc. i
4 Y PL 7. ol 5. Cerliticate of Stalus Desired O $8.75 acditional
22 27 : Feo Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
EI E;[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrenjyear Intangible
24 E] 29 ;o] Parsonal Property Tax due June 30. Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Nams and Address of New Register nt
QUVO, LEONEL 81] Name
8431 FONTNNBLEAU BLVD 82| Strest Address 80. Box&mber is Not Aceaptable)
MIAMI FL 33172 ¥ eo S o &
83
84 City 85| Zip Code
Myam, FL | | 232185
ections 607 5B and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant 10 the provisigy
office or 1egisterod ;
agenlt. 1 am famiij

th, and geagp] thgobli

nt, or bolh, # the SlatgoMKlorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
orks of, Section 607.0605, Florida Stalutes.

SIGNATURE A AT ) J-J 16 (212

S OF PriatedZImn ol Fegielen " and ke il applicablo (NOTE: Regsterad Agent signature reguired when reinstating} DalE p
12, D DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIHE K ~ LI DELETE T1ME T Change [T Adation | =
RAME -QLIVO, LEONEL 1.2 NAME
SYREET ADDRESS 8431 FONTAINBLEAU BLVD 13 STREET ADDRESS |\ q 1 oo SV - VC) Av %
CITY-ST-2IP MIAMI FL 14 CITY- ST- 2P YALA ™ o 33185 a8
TInLE ViD [ DELETE 21 1MLE Change L] Addition |O
NAME VIELUF, SIEGFRIED 2.2 HAME W
sraeeraooaess | 9431 FONTAINBLEAU BLVD 23SRETADDRESS | I © 2 SV Y a4
CITY-ST-2P MIAM) FL 240M-51-20 ] YA LA MY fC 3218%
e MG T DELETE 31 TLE ) B Change L] Addition
HAME OLIVO, ANA 32 NAME W
saecTaporess | 9431 FOUNTAINBLEAU BLVD I3STREETADDRESS | AWf 1) OO SW Y A
oY - ST-2P MIAMI FL 34.GITY-51-7P Miam,  FC D318T
TILE ] nELETE 417 ] change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
QITY - ST- 2P 44 CHY-ST- 2P
THLE ] DEeTE 51TILE [ Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CiTY-5T-2IP
TILE U DELETE 617M1LE [J Change [ Addition
KAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S1-21P 6.4 CITY- 51- 2P

thal the information suppti
indicated on this annua! report or sy mental annual
officer or director of the corporatiofi of 1ho rocewer or Lrus
Block 12 or Block 13 if change@, or on an altachgment wit

CINATIIRE:

14. | hereby cerlilr
il

address.

Is iling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ofl is true and accurate and that my signature shall have the sama legal effecl as if made under oath; thal | am an
y empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

%07 (p32- 5



