2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 476769 ey of Staa™

FIDELITY REALTY CO. 01-18-2002 90005 031 ***150.00
Principal Place of Business Mailing Address

7148 SW 8TH ST, 7148 SW gTH ST,

MIAMI FL 33144 MIAME FL 33144

0 A

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1623700 Not Applicable
Zi i Couni iti
P Country Zp try 5, Ceriificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent™ "‘ - T 77 ~7r Name and Addrgss of New Registered'Agent* - "~ °

KRAUSE, DAVID M i J JLIO ¢ \C WS
801 BRICKELL AVENUE sree: Adiage ( QoM e 1y ACC?&%L

SUITE 1501

MIAMI FL 33131 S /U AYIAN FL | %57y ¥

¢
8. The above named entily submits this stat nt for thiy purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \gﬂ/@/{ AAAL_G @) /lO Y/}OOL

Signaturs| [!yp‘d ar ’:m"fed name of registared agema if appiicable. {NOTE: Registerad Agent signature required when reinstating) DATE
S
9. This corporation is ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p 1 Delete TITLE [ change £ Addition
NAME PICHS, JULIO NAME
sTREET ADDRESS | 7148 S.W. 8TH ST. STREET ADDRESS
GITY-S7-2IP MIAMI FL. CITY-ST-2IP
TIMLE - [ elete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T | e - ] Detete TmE - A e e e e s 2w - ) Chigiige-~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TMLE 1 Delete TITLE [J Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-31-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CiTy-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supp\ied - {ng does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeniglrefort is lrue a] accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or dmaclor
of the corporation or the receiver or tngstee empowered td, exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged; or on an atlach with an‘address, with all.ofher like empowered

SIGNATURE: ﬁw S, T gt 0 Olfog/0r ol d6Y Yo rih

’IGNfTURE AND TYPED OR FFHNTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daylime Phone #

?

A'rl

CR2E034 (9/01)



