2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F53190 ecretary of State

Apr 24, 2002 8:00 am

1. Entity Name
FIDELITY DEVELOPMENT CORPORATION 04-24-2002 90336 017 ***150.00
Principal Place of Businass Mailing Address
1661 KENNEDY CAUSEWAY 1681 KENNEDY CAUSEWAY puyuffr _1 04
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 E ’
2. Principal Place of Business 3. Mailing Address ‘ Ill"“ ”I’ I”I mll ”Il”lm II III" m" I‘I” ||I“ ||I|| ||I|| ||||
300 71 Street 300 71 Street
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 301° suite 301
City & Stale S ) ity & State - 4. FEI Number Applied For
MIAMT, FL. ' ‘Miami, F1. 59-2313639 Not Applicable
Zip Cauntry . I.iip - . Country 5. Certificate of Status Desired (] $8'75 Additional
33141 TSA . 33741 1ISA Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
— tem——e B S e m e - — B - = —

Street Address (P.Q. Box Number is Not Acceptable)

" BROEDER, WILLIAM ™~ .
=66+ KENNEDY-CAUSEWAE: -~ 300 71 Street

N:BAY EAGERLI3UE ﬁi%:ltﬂ% %%Jéch,' FL., S 7 Coa
33141 ity FL | @rCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
3,

SIGNATURE
j. Signatura, typed or printed nama of registered agent and itle if applicabls. {NOTE: Registered Agent signature raquired when reinglating) DATE
e
i ion is eligi isfy i i 1 FEE . . _ .

9. This corporation is eligible Lo satisfy its Intangible FILE NOW! IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlr bution n Added 10 Foas
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete TITLE ) [ Change [ Addition

Nave BROEDER, WILLIAM , N

zTnEE; ADDRESS %Wﬂw&\& 300 71 Street ;TTRYEE; :DZI:):ESS

ITY-57-2IP HFB#\‘—‘MH;‘.GEEL Miami Beach, F1 -§T-

TITLE o 331471 O petete TE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

OITY-8T-21P CITY-ST-2IP

TITLE O Detete TILE o . _ [change [ Addition

“NAME=" ¥ | el I R T = e B - e A TR NAME’ .- = . v - . - =

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 7 oelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP ' . ’ _ . CITY-ST-ZIP '

TITLE ’ : . O oelete TITLE O Changs [ Addition

NAME . : ) NAME

STREET ADDRESS K STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with gn addrese=ith all other like empawered.

SIGNATURE:( S 27 s i o sibitnn 2 Yoo  Hoiif-2253

NG OFFICER OR DIRECTOR Date Daytime Phone #

SELELQ0

ds

CR2E034 (9/01)



