FILE NOW: FILING

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORY

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

FIMA, INC.

V2465 (7)

Principal Place of Businoss Mailing Address

il

|

TR RN

250174 TH ST 909 250-1747H ST 908
SUNE 909 SUITE 909
géAMl BEACH FL 33160 ”ISAMI BEAGH FL 33160 3. Dale Incorporated or Quaified 3a. Date of Last Report
, . 03/26/1992 05/01/1995
| 2. Principal Place of Busiriess | 28 Maiing Adcress 4. FEI Number Apphed For
2ﬂ o __:'_6] o _ 65"0455815 Not Applicable
Suite, Apt. #, etc. | Site, Apt 4, elc. 5. Cortificate of Stalus Desirad 0 $8.75 Add.nionm
22 e . ._:.’7] . _ Fae Required
City & State | City & State 6. Election Campaign Finansing $500 May Be
[E] , 231 Trust Fund Contribution Added to Fees
Zp | Couttry | “ip - Courtry 8. This corparation has liabllity for intangiale tax under s 192,032,
24 25] 2‘9] L 301 Fiorida Statutes £ Yes [ No
9. Name and Address of Current Regisiered Agent  ~ ] ) 10. Name and Address of New Registered Agent ]
B1( MName
M|CHELSON. MARK 0. 82| Sireet Address (P.C. Box Number is Not Acceptable)
9100 SOUTH DADELAND BLVD. -
SUITE 1410 83
MIAMI FL 33156 84| ciy FL 85] Zip Cods

familrar with, and accept the oblgations ol, Section 627,0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flonida Statutes, 1he above named corparation submils this stalement far the porpose of changng s registerod oifice
or registered agent, or both, in tie State of Florida. Such change was a.thorized oy the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am

CR2E034 (12/95)

Slgature. tyii e Ao o rerintarsd Q00N Al K 1 gt le _ HOTE By samedd Aga Signafure resured whon reirsssin g LIATE
12, OFFICERS AND 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 12
T D CJDECETT IRTAN: [ Change L) Addition
KAME TELLER, POLINA 12 NeME
seraooress | 250 174TH STREET 13 STREET ADDRESS
ony-51-2IP NORTH MIAMI BCH FL 14 0Ty -81. 2 ]
TITLE D [ ot 2 11IILE {J Change [ Adaition
HaME TELLER, ROMAN 2 2 NAME
sireet appress | 250-174TH ST 2 2STREET ADDRESS
CITY-57-2p MIAMI FL N zaomvsie
TILE [ DELETE 31TILE [ Change [T Addition
NAME 32 NAME
STREET ADUIRESS 33 STREET ADDRESS
CITY-ST-2P _ o ] 3ACMY-ST-20 )
TIME [ DELETE 41TI1LF [7] Change  [J Additon
HAME 42 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 2 _ ] | 44005120
TILE [C] DELETE 5 1TME [ Cnange ] Addtion
NAME L2 NAME
STREET ADORESS 5 3 STREET ADDRESS
0Ty -51- 71 o S4GITY-5T-71P
TLE [7) DELETE 6 1TITLF [F Changa  [] Addition
NAME 62 NAM:
STREET ADDRESS £ 3 STREET ADDRESS
CITY-§1-2IP o €4CNY-ST-2IP

appears in Block 12 or Block 13+f changed, or an an attachment with an address

SIGNATURE: _fo ¥, h a 7224{(4

SIGNATUAE AND TYPED OR PRINTEL NAME OF SIGNING orr%'h’on DIRECTON

Jy s NG S

14. 't do hereby certify that the information supphed will fHic. filng is voluntary fumnished and gess ot gualify for the exemption stated in Section 119 07{3)k}, Florda Statutes. | further
certily that the information indicated on this annual repon or supplernental annyal reporl 15 true and accurate and that ry signature shall have the same lega! effect as if made under
oath; that | arm an officer or direcior of the corporation ¢r the recaiver or trustee empowered 10 exccute this report as required by Chapler 607, Fiorida Stalutes; and thal my name

Dy Tewee

L Bel=432/-2184

Baymins Pivece #

afesjae




