FILE NOW: FILING FEE AFTER MAY 118 $550.00 | FILED

ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #

1. Corporation Narme:

(7)

FIMEX INTERNATIONAL, INC.
1990 NW B5TH AVE. P.O. BOX 680763
MIAMI FL 33172 MIAMI SPGS FL 332660763
us us
3, Date Incorporated or Qualified | 3a. Date of Last Report
- o 08/19/1987 05/01/1896
2. Principal Piace: of Business __?_a. Mailing Address 4. FEI Number Applied For
2| - o 26 65-0004230 - Not Applicable
Suite, Apl ¥, ¢l Suite, Apt #, stc. i
L S AR . Pl 7. 8t 5. Cerlificate of Status Desired a $8.75 Addiional
zz-l o 21] Fee Required
[ City & Swate iy siate 6. Election Campaign Financing $5.00 may Be
231 28] Trust Fund Contribution ] Addad to Fees
iy | Counlry _ Country 8. This corporation has Hability for infangible tax under s. 199.032,
"‘;I . 25] 291 E] Florica Statules Yes {}MNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
KUMPIS, PETER P. #1) Name
1650 NW 85TH AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33172
83
B4| City FL 85] Zip Coge

14, Parsuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
affice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, 1 am tamiliar with, and accepl the chligations of, Section 807 0505, Flonda Statutes.

SIGNATUHL _ e e
S typan of printed nave of regatered agerl and litle f appl catds (NOTE: Ragstersd Agent signalure requited whan rainstating) DATE
12, ) OFFICERS ANG DIRECTORS l 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e | POVS [T oiETe 11TME [Jchange [ Acdition
RaME KUMPIS, PETER P. I 1.2 HAME
sineer aomeess | 9S00 SW 97 ST 1.3 STREET ADDRESS
Gy ST MIAMI FL 1ALITY-ST-TP
L T T DELETE 2.1 THLE LT change [ Adsition
NAME 2.2 NAME
STREET ATGRESS 2.3 STREET ADORESS
CITY-§1-21P 2 4 CiTY-5T-2P
e [L] pecete 31TLE ] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
coy-st-ar 3.4, CITY-§T- 1P
e [ DELETE 41TILE [T change T[] Addition
NAME 4. 2 NAME
STREE 1 ADORE 56, 4.3 STREET ADORESS
CHY-51-2F 4,4 CITY-ST-21P . .
TILE [T DELETE 51 WILE ' _ [Jcharge ] Additian
HAME 57 NAME
STREET ALIDRESS 5.3 $TREET ADDRESS
CiTY-51- 7 54 {iTY-5T-21P
TINF T DeLETe 61TME [ change T Adotion
HEME B2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
oTY -1 719 64 CITY-ST- 2P

4 1his filing doss not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

'mental annual report is true and accurate and that my signature shall have the sarne legal eflect as If made under oath; ihat
-givar of lrustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and,that my.game
attachment wilh an address. Eo

j | e e DELST . =4 MWI??? W6"47(v7

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Data Claytnie Fr ong #

14, { do hereby cebly thal tho iermat
mfarmanion indicated g this annual repon
+am an ollicer or dire
appears in Block 12 af

SIGNATURE: .

comomion (8K LITEI™ | Apr 04 1997 8:00am

CR2E034 (9/96)




