2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT # 239859

1. Entity Name

FIDELITY INVESTMENT CORPORATION

Secretary of State

(03-25-2003 90070 021 ***150.00

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
PH#2 PH#2

AR R AR

2. Principal Place of Business

Suite, Apt. #, eto. ie, Apt. #, etc.
uite, ApL 7. ele Sufte, Apt. #, et [ GHECK HERE IF MAKING GHANGES
— - e - [ e [
City & State City & State 4. FE! Number 853 - Apphed For =
59 09 W | Not Applicable_]
e ?ountry i Zip B R i A ) Cernflcale of Status Désued O $8.75 Additional
~ U D - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNlHUR WILLIAM J ESQ ? Street Address (P.O. Box Nurnber is Not Acceptable)
1550 NE MIAMI GARDENS DR
SUITE 304 ,
N MIAMI BEACH FL 33179 ciy . FL | Z°Code
: “ Z
8. The ove N3 enmy submlts th|s statement )ﬁ( the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obh s of regi stered ar-"' - ,
- SIGN UFiE AN d ey
- . /Slgnalure lype(h{prlnlad name of regisidred agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE
] d
: 1l
~FiLE NOow!lt f;EE ]ﬁiﬂsosgg 00 9. Election Campaign Financing $5.00 may Be
o -Fes w $550. : —_— - - - Trust Fund Contribution. 0 Added to Fees
Make to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete T O cnange O Addition | S
NAME GERSTEN, FRANCES J NAME =
sreeT Anoress | 845 NE 116 STREET STREET ADDRESS 3
CI7Y-ST-2P MIAMI FL 33161 Crry-ST-29 EUO_,
TITLE TSD O Detete TITLE [J change [ Acdition | &
NAME GERSTEN, JUDITH NAME
STREET ADDRESS | 1801 CORAL WY STE 212 STREET ADDRESS
oy-sT-ze | MIAMI FL 33145, . . . : R _CITy-gr-2I . . [ -
TILE D Ij Delete TALE O Change [ Additien
HAME GERSTEN, SHERR! NAME
STREETADDRESS | 5313 COLLINS AVENUE UNIT 504 STREET ADDRESS
CITy-ST-2IP M[AM] BEACH FL 33140 CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - . . — —_ | cny-st-zP [ - . B v
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2IP
12. | hereby certify that the information supp\:ed with this filing does not qualify for the exemplid A stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemert report is true and accurate and that my signatugé’shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or mpowered {0 execdie th sarf as requigdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre , with all othg empowered.
LA 7
SIGNATURE: ___SIGl £
SIGNATPHE AND TYPED OR pnu\,rzu NAME OF SIGNING OFFICER OR DIRECTOR \Data Daytima Phora &




