SECOND NOTICE: CORPORATION Wil.L BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09115/89: $550 {IF

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIMEX AMERICAS CORP.

S73441

Principal Place of Business

500 NE SPANISH RIVER BLVD
S
BOCA RATON FL 3343

Mailing Address

500 NE SPANISH RIVER BLVD
5in
BOCA RATON FL 334

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90013 021 ***550.00

L

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

08/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 26| 135543681 Not Applicable
} Suite. Apt. #, _etc. - Suite, Apt. #. etc. 5. Certificate of Status Desired D - -$~8 75 Adc!itional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] z_al Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This comparation owas the current year
24 ’;;l El ;ﬂ i Intangible Personal Property. D Yes D No
9, Name and Addrass of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
COHEN, I L 82| Strest Address (P.O. Bux Number is Not Acceptable)
RN 2
500 NE SPANISH RIVER BLVD * ! s
k St 83
BOCA RATON FL 33431
B4| City Zip Code

EL”

agent. | am familiar with, and accept the ol
SIGNATURE

bligations of, section 607.0505, Florida Statutes.

11. Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reg@slered
office ot registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Signature, typed or pnnted name of registersd agent and e if applicable.

{NOTE: Registared Ageni signature raquired wher teinsiaing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D D DELETE 1ATIME D Change D Additian
NAME COHEN, 1SAAC L. 12NAME

streevaboress | 9160 LAS VERDES CiR. 4.3 STREET ADDRESS

CTY-ST.2P DELRAY BEACH FL 1.4 CITY-ST-ZP

TITLE D DELETE 21 TE D Change [:l Addition
NAME 22 NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-sT-2P B - 24 CITrST2P - '

TmE [ pecere 31TME [ change ] Aduiton
NAME 32 NANE

STREET ADDRESS 33 STREET ADORESS

CITY-ST-ZIP 34 CITY-STZIP

TMLE [ peLere 41TITLE [ ] change L] Addiion
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CITsT-ZP 44 CITY-ST-2P

THTLE [ peLere 5 TITLE [ ) change L) Adition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

cirysT-ZIP 5.4 CITY-8T-2IP

Tme D DELETE 61 TITLE D Change E] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZPP 64 CITY.ST-2P

14. | hereby certify that the information supfied with this filing does not qualify for the exempticn stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same |

al effect as if made under cath; that | am

an officer or director of the corporation br{the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or opjpn

SIGNATURE: S

attachment with an address.

H

i‘ i 1 lJ [T i ! "
AavE] Vs Sy vt 40

SIGNATURE AND T(PE

[t OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date !

G- Bor‘%"'l

Daytime Phone #

0073743

CR2E034 (5/99)



