FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # S03855

1. Corporation Name

DIAMEX INTERNATIONAL CORP.

Principal Place of Business
321 NORTH UNIVERSITY DRIVE

Mailing Address
321 NORTH UNIVERSITY DRIVE

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90086 047 ***150.00

YA

SUITE AD4 SUTTE A4
PLANTATION FL 33324 PLANTATION L 33324 DO NOT WRITE IN THIS SPACE
us . us T 3. Date Incorporated or Qualifed
10/04/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] 26] 65-0224191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
_I PR P 5. Certifcate of Status Desired [} $8.75 Additional
22 : : [27] , , FeeRequired |
i . : oy — I e e e = - - ey -
= =City.&:Statexy B Q_l!y;&:&@aiﬁ:,gr—- == = | 6. Election Campaign Financing 0O $5.00 vay Be
;\ - k 28 Trast Fund Contribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m ‘-2—5] ;;} \—3_0\ Personat Property Tax. 3 Yes Ota
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name ﬁ' S ! J
FRIED, STEVEN 82 5 X K/ 0.5 b'@ﬁ&:.) le)
3015 GRAND AVE. treet .?_g;iress P. Wﬂum ris,Not cc% e Z .
STE 208 | - 20N Unves vl
COCONUT GROVE FL 33133 /;I |
84| City Iss] i%oz )
_ Pl 7t 704 FL ¥
11. Pursuant to the provisions of Sections 57 70502 and 607.1508, Florida Statutes, the above-naméd corporation subrmits this statement for the purpose of changing its regétered
office or registered agent,af 4% State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wi ion 807.0505#F lorida Statutes.
SIGNATURE s{/?/é 2
2 (NOTE: Registered Ageni signature required when reinstating) F/ DA17 8
12, OFFICERS AND DIRECTOKS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE D [J DELETE 11TIMLE ’ [1Change [ Addition E
NAME _ | FRIED, STEVEN 12NAME %
smeeraporess| 321 NORTH UNIVERSITY DRIVE, SUITE A-04 13 STREET ADDRESS g
CITY.ST. 7P PLANTATION FL 33324 14 CITY- §T-2P &
TmE [ OELETE 21TILE [JChange  [}Addition | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-2P 2. 4CITY-8T-2iP -
M I D'PE,LETET“ YT i R T e e (2] Changes= Y Addifon
NWE T LT 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY-ST-2P 34.CNTY-ST-ZP
TTLE [J DELETE a17ME [I¢hange  [[]Addition \
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS M
CiTY-§T-2IP 44 CITY-ST-2ZP
TITLE [] DELETE 5.1 TITLE [OChange  [] Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-5T-2P 5.4 CITY-ST-2IP
TIME [J DELETE 8.1 TMLE [(IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3$T-ZIP §4CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repogd
officer or director of the corporation or the receiver or frusi
Block 12 or Block 13 if changed, or on an ajiatfime ]

gatAmeRy address, with all other like empoweresd.
& T T g DT T
AL bl s
T / / Date

SIGNATURE:

oA

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

N ia Hrl.-$60

Daytime Phone #

| &
P



