FILED

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

Contomiion &, e | May 21 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Neme

@
FIMEX INTERNATIONAL, INC.

| | 4 R R

Principal Place of Business Mailing Address

; 1990 NW 85TH AVE.
Eol e a2
B us DO NOT WRITE 1N THIS SPACE
B 3. Date Incorporated or Qualified
: e 08/19/1987
2. Principal Place ol Business —‘ 2a. Mailing Address 4. FEI Number Applied For
2 - ] PO X 162300 650004230 Not Applicable
Suite, Ant. #, elc Suite, Apl. #, &ic. i
" L, tear 5. Cerlificate of Status Desired ] $8.75 Additional
?2] L 27] ~ Fee Aequired
City & Slate Ciy & State 6. Eloction Campaign Finangcing $5.00 May Be
. e o 28] MALAML, T Trust Fund Conlribution Addad to Fees
: Zip Country ap Country 8. This corporation owes or has paid the current year Intangible

2a] 25| 2] 331\ 6 30 [ Ko

N, 9. Name and Address of Currant Registered Agent

PETERE~ ]

Perscenal Property Tax due June 30. Yes
10. Name and Address of New Reglstered Agant

ODLABNA KombPus

Name

1980 NW " IH AVE B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL-33W2 SO Suwr Q1 s T
83
84| Ciy 85| Zip Code
L AL AN FL " Rxi1e
11. Pursuanl to the provisions of Soclions 607 0602 and 607, 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or bathy, in e Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am femiuw aceept he obligations Lv&ction 607.0505, Florida Statutes.,

SIGNATURE A ATV a W ) MoS T

signatiry, dgpwd e penle o m|.(_\r:._n ",'..{f_' et et ‘,‘,”" 1 apiple b (NOITE - Reg stored Agant signature requirad when renstating) DAlE R\
12, o OIDCERS AND DIRFCTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: ~PDVS ﬂunﬂﬁ VATILE PDS venge L] Adsition | 2
NAME KUMPIS, PETER P. 1.2 NAME Ko mPLS, ARVBNA ™. g
smeeTaconess | 9500 SW 97 ST s | AG 00 S QAT s &
CITY-§1-2IF MAMIFL 14 0TY-51-26 HMLA AL R b EA\T6 g
TE ] DeLene 21TILE ' [Jthange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P B 2.4 CHTY-ST-21P
0LE [ pecene 31TILE [ change [ Agdition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET AUDRESS
CITY-ST-2F o . 3.4, CITY-57-2P
L [T oreete AV TLE T crange 7 Adsition
NAME 4,2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21F o 44CY-ST- 2P
TITLE [T eceTe 51TILE L Crange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CiTY- §1-21P B 54CI1Y-§T-7IF
e L preete 61TiTlE L) change LT Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CiTY-51-21P CACIY-§T-2P

Block 12 or Block 13 if changed, or on an aftachment with an address.

RICMNMATIIDE.

(0 e o W ian A e m—

14, [ hereby verlily (hal te nformation supplicd ity this 1ing dees not quality for the exeription siated i Section 119.07(3)(, Flonda Stalutes. | funther certify that the Information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the samoe legal effoct as if made under path; that | am an
olficer or direcior of (he corparation or 1ha receiver or frusleo empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

= e~ P CroaNSGE 2887




