FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # S73441

FIMEX AMERICAS CORP.

(5)

Principal Place of Business Maiting Address

500 NE SPANISH RIVER BLVD
S0t S101
BOCA RATON FL 3343 BOCA RATON FL 33431

500 NE SPANISH RIVER BLVD

FILED

Apr 20 1998 &:00am

Secretary of State

IR TRAMAMIN

DO NOT WRITE IN TH!S SPACE

4. Date Incorporated or Qualified

08/15/1991
2. Principal Place of Business I 2a. Mailing Addrass 4. FE! Number Applied For
[21] 26] 135543681 Not Applicable

Suite, Apt #. ¢lc Suite, Apt. #, etc

22 [27]

0 $8.75 Additional

6. Certiticate of Status Desired Fee Requlred

24] 26]

20] [20]

Cily & Stato City & Stale 6. Election Campaign Financing $5.00 MayBo
’-2;] ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible

Parsonal Property Tax due June 30. [ 1ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registared Agent

COHEN, 1. L.

500 NE SPANISH RIVER BLVD
5101

BOCA RATON FL 3343t

81} Name

82| Strest Address {P.0O. Box Nurnber is Not Acceptable)

a3

B84] City

FL I“J Zip Code

office of regisiered agent, of both, in the State of Florida. Such chan

11. Pursuan! to tho provisions of Soctions 607.0502 and 607.1508, Florida Statutas, the al

bove-named corporation submits this statement for the purpose of changing its registered
89 was authorized by the corporation’s board of dirgetors. | hereby accept the appointment as registered
agenl. | arm familiar with. and accep! the obhgations al, Section 607 (505, Florida Statutles.

SIGNATURE _ . e
Signature, typnd of pratitedl name of rogpsivrad agont and tlle d apphcasble {NO1E: Registerad Agent signalure required when reinstating) DATE
12. - OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T Detete T1TILE T Change T Aodilion
NANE COHEN, ISAAC L. 12 NAME
sweeranprsss | 5160 LAS VERDES CIR. 1.3 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 14 CTY- ST- 2P
UTE [T oElEiE Z1TLE [T Change [ Addition
NAME 2.2 NAME
STREE! AGDAFSS 23 STREET ADDRESS
CIY-S1- 1 2 ACITY-ST-2IF
1ITLE T oeiEre 3TTIRE T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIIY-S1-2IP 34.CITY-5T-7IP
e [T oecere LITHLE J Change [ Acdition
NAME 4.2 NAME
STREET ADDATSS 4.3 STREET ADDRESS
oifY-51- 7P 44 CTY-§T-2P
I [J oeLETe 54 TILE [Jchange [T Aduition
2 NAME 52 NAME
| stReEr aDDRESS 5.3 STREET ADDRESS
&: CITY-51- 210 5.4 CITY-ST- 2P
e ] DELETE 6.1 TITLE T change T Addition
T nave 6.2 NAME
1 sheer anoess 63 STREET ADDRESS
CITY-5T- 2P N | 640AY-51-2¢
14. 1 hereby cearlify that the informafion supp§:d with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer or dractor of the corpotation or th
Block 12 or Block 13 if changed. or on afjatlachment with an address

SIGNATURE:

indicated on this annua! reporl or supplofiental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
racaiver or rustoe empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

L4  mi392-213)

CR2E034 (10/37)



