SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE ©/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 503855

DIAMEX INTERNATIONAL CORP.

(1)

Mailing Address
015 GRAND AVE.
8T

E 208
OOGOS NUT GROVE FL 33133
U

Principal Place of Business
301§ GRAND AVE,
STE 206

gCDWT GROVE FL 33133

FILED
Sep 19 1997 8:00am
Secretary of State

IUMATHERD RN WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Date of Last Report

27]

10/04/1990 07/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26] 650224191 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc.

0 $8.75 Additlonal

6. Certificate of Status Desired Fee Required

City & State Cily & Slale

28]

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip H Country Zip Country
25 2] '30]

8. This corporation owes or has paid the surrent year Infangible:
Poersonal Property Tax due Juna 30, Oves Ono

0._Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
FRIED, STEVEN 81| Neme
3015 GRAND AVE. 82| Street Address (P.O. Box Number is Not Acceplabile)
STE 208
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of 5
office or registerod agont,

agent. | am famitiar witkr"and ida Stalutes.

ns of, Soc

iPT 16508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered

SIGNATURE

Prinind rame dn;,jl_ fB-d—B-QEHI and litlo a‘;‘np‘l‘wc_e{l_m

(NOTE Repistored Agenl signalure réquired when remstating)

A5 1997

information indicatod on this annual report or supplomeal
| am an officer or director of tho corporation )

appears in Block 12 or Block 13 if chan il with an address.

F. 17 .S PL.EI. T = e p—— "

12. 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &~
TILE D ’ T DaLeR 11T [J Change L] Adition g
NAME FRIED, STEVEN 1.2 NANE §
smeeraporess | 3015 GRAND AVE, STE 208 1.3 STREET ADDRESS g
OITY-5T- 2P COCONUT GROVE FL 14CITY-51-21P B
TITLE [1 DECETE 2ITIILE T Tchange [T Acdition |©
NAWE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

OITY-ST- 1 2.4 CITY-ST- 7P

TLE [_] DELETE 3IALE [ Change [T Acdition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

Y- S1-2P 34 CTY-§1-7P

TITLE 7 DELETE A1T0LE T Change [ Addilion
HAME 4.2 HAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51- 2P A4 CITY-ST-2P

TILE L] OkLETE 51 TNLE T Change L] Addition
NAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY- 512 S4LITY-ST. 2P

TILE 1 DELETE 6.1TITLE [J change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 5TREET ADDRESS

CITY-5T-2IF §ACITY-§1-2IF

14, | do hereby cartify that the information supplicd with this il qualify for the exemption slaled in Section 119.07{3}i), Florida Statutes. 1 further certify that the

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ce empowored to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y . -,



