FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Katherine Harris
Secreary of State

DIVISION OI° CORPORATIONS

DOCUMENT # 74680

1. Corporation Name

FIMREX INVESTMENT CORPORATION

Principal F lace of Business
11014 NW 03RD ST

Mailing Address

11014 NW 338D ST

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90160 012 ***150.00

INERATE R ARREND AT

APT #100 SUITE 100
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
05/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
_ZTI El 59-2314441 No: Applicable
Suite, Apt. #, etc. Suite, Apt. #, atG. R iti
-} P P 5. Certifcate of Status Desired ] $8 75 'ﬁdd,monal
22 ;‘ Fee Rejuired
City & fitate City & State §. Electicn Campaign Financing $5.00 vayBe
;C;l ;l Trust 1"und Contribution Added 1> Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24 rgl [29] [30] Personal Property Tax. Cves  [No
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
RUOS, FRED 82| Strest Avidress (P.O. Bo:: Number is Not Acceptable)
0. Bo: it
10805 SW 88TH CT reet Address { 0:: Number is Not Acceptable
MIAMI FL 33176 83
84| cCity FL ss' Zip Code

11. Pursuant to the provisions of Snctions 607.050%
office or registered agent, or beth, in the State of

and 607.1508, Florida Stalules, the above-named curparation submits this statement for the purpose of changing its 1egistered

Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appwointment as recistered

agent. | am familiar with, and accep! the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nzma of 1 agen! and ttle if spplhcable. (NOTE: Registared Agent signature req lired whan remrstaung) DATE
12. _ OFFICERS AN!) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE | PST [ DELETE 11 TmLE ClChange  []Addition
NAME ROOS, FRED 12 NAME
sreeTaopress| 10805 SW 88TH CT 1.3 STREET ADDRESS
CITY-8T-ZP MIAMI FL 14 CITY-ST- 2P
TME [ DELETE 21TITLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 58 23 STREET ADDRESS
CITY-ST-21P 2.4 CITY-$T-2P
TIME [ DELETE 34 TITLE [JChange  [7] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2iP
TITLE [J DELETE 41TITLE [JChange  [C] Additicn
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IF £4CITY-ST-7IP
TME I DRLETE 51TME [JGhange (O Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
OITY-5T-2P 54CY-ST-2P
TIME {] DELETE 6.1 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 53 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-2IP

14, | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signat, re shall have thi: same legal effect as if made uraer oath; that 1 am an
officer or dirgctor of the corporat on or the receiv ar or trustee empowered 10 exgcule this repor as required by Chapte- 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed%mt—wdmdm;'wﬁh at gther like e@nowered.
SIGNATURE: 4 ' _JQL oS

REAND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

0247438

VL

CR2E034 (11/98)

205 G312

Dayume Phore # F}' ;.._/ 0




