FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT : Secretary of State
1996 Pt DIVISION OF CORPORATIONS
1. Corporation Name ( )
FIMEX INTERNATIONAL, INC. I l I | II |
Principal Place of Business Mailing Address
1930 NW 95TH AVE. P.O. BOX 660763
MIAMI FL 33172 MIAMI SPGS FL 33266
us us
3. Date Incogoraled or Qualified | 3a. Date of Las! Reporl
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] ;a ﬁmzao Not Applicable
Suite. Apt. #, etc, Suite, Ant. #, efc. 5. Certificate of Status Desired O $B.75 Additional
E\ Eﬂ Foe Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;5] ?a—l Trust Fund Contribution Acded to Feas
Zp . Country Zip - Country 8. This corporation has liability for intangible tax under s 198.032,
24 2] 28] 30] Florica Statules £ Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
KUMPIS- PETER P. 82| Strest Address (F.O. Box Number is Not Acceplable}
1990 NW 95TH AVE
WIAMI FL 33t72 Y]
84] Ciy FL Iaﬂ Z2ip Code

11, Pursuant 1o the provisiors of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its regislered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE N s . . : B o
Sigaaluns, typad or printed name of registered agent and tite £ applcabie (NOTE: Rogistarad Apanl signaturo required when rainglanng} DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE POV [ DELETE 11 TILE ﬁ.r\.hanga [ addition

NAME KUMPIS, PETER P 1.2 NAME

STREE| ADDRESS 9187 SW 96TH ST 14 STREET ADDRESS 4830 Swo G T

GiTY-51- 2P MIAMI FL 14GITY-57-2P tALAMAL B TRRAN b

TITLE [ DELETE 2.1 TIE [7) Change ] Addition

NAME 27 NAME

STHEF1 ADDRESS 2 3 STREET ADDRESS

CTY-ST-2P 24 CITY-ST-2IP

TiTLE ] DELETE 3 1TINE [ Charge  [] Addition

NAME 30 NAME

STRELT ADDRESS 33 STREET ADDRESS

CITY-§T-21P 34CTY-87-7P

TITLE [C] DELETE 4 1 TIILE [0 Charge  [] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CY-51- 2iF 44 CITY-5T- 2P

TITLE [C] DELETE 5 1 TIME [ Charge  [7] Additicn

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-21P 54 Ci1Y-51-2IF

TIILE [ DELETE 6.1 TITLE [ Charge [ Addition

NAME 62 NAMIE

STRACET ADDRESS 63 STAEET ADDRESS

CITY-S1-2IP §4CITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indjgated on this annual report or supplemental annual report is true and accurate and tha! my signaturg shall have the same legal effect as if made under
oath: thal } am an ofticer or dikactor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; arx] that my name
appears in Block 12 o #-changed, or on an attachment with an address.

SIGNATU TSR Yo Re AzAhG 6 (Qedsslian kY

"7 GIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (12~



