2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74604 FILED

1. Enity Name Apr 10,2000 8:00 am
CIMA PRODUCTS DISTRIBUTOR, INC. ecretary of State

04-10-2000 90037 025 ***150.00

Principal Place of Business Mailing Address

1594 NW 36TH ST 1594 NW 36TH ST

MIAMI FL 33142 MIAM! FL 33142-5560

us us

T S RO GO AI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For

59—3084033 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desired O gg'gesm‘::g;“onal

T

6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
- Namg
e e _—
OLNO‘ LEONEL Street Address {P.Q. Box Number is Not Acceptable)
14700 SW 42 WAY
MIAMI FL 33185
City FL Zip Code

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.

SIGNATURE
Signaturs, typed or printad name of registerad agen and itie 4 applicable. {NCTE: Ragisisrsd Agan sgNETuTes regured when rensiaung) DATE N

9. 1h|sf_<l:izrporatxpn is eI;gﬂal;e t? S?nffy;s Intangible A FILE NOwW!!! r'":EE f > $150.00 10. Election Campaign Financing $5.00 may Be
ax fillng requirement and elects to da so. & fter MAY 1, 2000 Fe 50.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to/Department of St;tﬁ

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [J Change ] Addition

NAME OLIVO, LEONEL NAME

sTREET ADDRESS | 14700 SW 42 WAY STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TITLE VID [ pelete TILE O Change [ Addition

NAME VIELUF, SIEGFRIED NAME

stReeT anoress | 14700 SW 42 WAY . STREET ADDRESS

CITY-S1-21P MIAMI FL 33185 CITY-$1-2IP

TITLE MG O Delets N e [ change [ Addition

NAME OLIVO, ANA NAME ™~

sTReeT sooress | 14700 SW 42 WAY STREET ADDRESS

CITY-S1-2IP MIAMI FL 33185 CITY-57-2IP

TITLE 3 Delete TMLE O crange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete TITLE O change [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-T1p CITY-ST-7ip

TITLE 2 elets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

'13. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemeptatTepart is true amd-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgler trustee empowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep % .

SIGNATURE: i/ u\H]oo (205) @3] 4500

’ M OF SIGNING OFFICER OR DIRECTOR [pate © ~ " Daylime Phona #

CR2E034 (9/99)




