2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S73441 .
ot Apr 24, 2000 8:00 am
FIMEX AMERICAS CORP. ecretary of State
04-24-2000 90163 010 ***150.00
Principal Place of Business Mailing Address
500 NE SPANISH RIVER BLVD 500 NE SPANISH RIVER BLVD
S10t S10t
BOCA RATON FL 3343 BOCA RATON FL 334214515 Jg3UVVUL L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
13—5543681 Not Applicable
Zp .Country Zip Country 5. Certificate of Status Desired . .- §8‘75 A'ddii_ignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, !. L. _
' Street Address (P.C. Box Number is Not Acceptable)
500 NE SPANISH RIVER BLVD
s11
BOCA RATON FL 33431 , ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when raingtating) CATE
o o iy . "
9. ¥hlsf$irp:);all|]}:>rgr:;|lg;2: tlo s.'tan?fydits Intangible Flhiy?\;vuogl::EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax Hiing req elects 1o do so. After \ ee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State |-
1. OFFICERS ANC DIRECTORS ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE [ Change (] Addition
NAME COHEN, ISAAC L. NAME
streer anoress | 5160 LAS VERDES CIR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CiTY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-5T- 2P
TIILE O selete TRLE " [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE [ Detete TITLE Clchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ petete TILE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-sT-2P CITY-5T-2IP
HILE 3 Delete TITLE Ochange [ Addition
YAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

ith this filing does not quality for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all ather like empowered. 5‘6 (

SIGNATURE: IRPR N AREWAE 4 - it 2000 292-203\

SIGNATURE ANDWPED’DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13, 1 hereby certify that the information supplied
indicated on this report or supplemental repoft |
of tha corporation or the receiver or trustee e
changed, ar on an attachment with an addre

Y

CR2EX:M4 19/99"



