FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G £ FLORIDA DEFARTMENT OF STATE
CORPORATION ) = ‘.f Sandra B. Mortham
ANNUAL REPORT .7 I Secretary of State

DIVISION OF CORPORATIONS

1996 kot
DOCUMENT # P95000088486 (2)

1. Corporation Name

FINEXPIMP, INC.

OO

Principal Place of Business Mailing Address
2305 WORTHEAST 195TH STREET 2305 NORTHEAST 195TH STREET
MIAMI FL 33180 MIAMI FL 33180
3. Date Incorporated or Qualified 3a. Date of Last Report
11/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0620( /¢ "Nol Applicabia
| Suite, Apt. 4, efc. Suite, Apt. #, elc. 5. Corlifcale of Status Desred O $8.75 Add.mona,
22| 27 ' Fee Required
Gty & State City & State 6. Eiection Campaign Financing 1 $5.00 May Be
23| 28 Trust Fund Gontribution Addad fo Fees
- Zip | Ceuntry 2p | Country B. This corporation has liabilly for intangible tax under s 199.032,
24 25] El aal Florida Statutes [l ves [Na
§. Name ancl Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Streat Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85( Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby atcept the appointment as registered agent, | am
famiar with, and accept ths abligations of, Seclion B07.0505, Florida Statules.

SIGNATURE __ . I I R I TS
Sonature, byped or prirted name of regisiarcd agert and tiie it apphcatio NOTE Fiegistered Agent signature re (ired wher remstatong) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [ OELETE 1.1THLE ] Change  [J Addition
NME KRICHEVSKY, ANATOLY 1.2 NaME
STREET ADDRESS 2305 NORTHEAST 195TH STREET 1.3 STREET ADDRESS
CITY-S1-21P MIAMI FL 33180 1.4 CITY -5T- 2P
TINLE v [] DELETE 21 TLE {7] Change {7 Addition
HAME KRICHEVSKY, DIMITRIY 22 NAME
STREFT ADDRESS 2305 NORTHEAST 195TH STREET 23 STREE] ADDRESS
CITY-5T- 3P MAMI FL 33180 24CITY-§1-2IP
TILE {7 DELETE 3. 1TIMLE [7] Change [ Addition
NAME 3.2 NAME
STREET ADORESS 33 SIREET ADDAESS
CRY-SI-ZF 34CITY-81-2P
TILE [ DELETE 4 1TIE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
|_cny-st-ze 44LITY-ST- 7P
TiLE [ DELETE 5 1TMLE [ Change [ Addition
NEME 5.2 NAME
STAEE! ADHESS 53 STREE) ADDRESS
|_CTY-sT-2IP 54 CITY-ST-2P
TITLE [ DELETE s me [ Cnange  [] Addition
NAME 6.2 NAME
SIREET ADDRESS £.3 STREE! ADDRESS
CINY-§I-21P 64 CITY-S1-2P

14. | do hereby certify that the information supplied with: this filing is voluntarily fumished and does not quaiify for the exemphion stated in Section 119.07(3)(k), Florida Statutaes. | further
certity that the information inclicated on this annual report or supplemental annual report is true and acclrate and that my signature shafl have the same lega! effect as if made under
oath, that | am an officer or dirsctor of the corporation or the receiver or trustee empowered to execute this report as required b Chapler, 607, Fiorida Statutes; and that my name

appears in Block 12 or Blocl 13 if changed, or on an attachment with an address,
]

SIGNATURE: 55, A D5)58Go 4K

e 3

SI3NATURE AND TYPED OR PRINTZD MAME OF SiGH

{G OFFICER OR DIRECTOR

CR2E034 (12/95)




