2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 amé

DOCUMENT # y
i P93000044239 Secretary of State
FIDINAM INVESTMENT CONSULTING (FLORIDA), INC. (05-19-2002 90197 034 ***150.00
Principal Place of Business Mailing Address
8921 WEST ATLANTIC BLVD 8921 WEST ATLANTIG BLVD
SUITE § SUITE §
CORAL SPRINGS 'FL 3307t CORAL SPRINGS FL 33071 - -
2. Principal Place of Business 3. Mailing Address E .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - 504 Applied For
6 17679 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORATION SYSTEM
C TCOR Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD. ]
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, lyped or printed name of registerad agent and tite if applicable. (NOTE: Registered Agent signatue required when reinstating) DATE
; . L ‘ "
® Toxting ocuparant s ocn ot 5 | AtorMay1,2002 Feewii besssbo0 | > Eecin ComsgnFnarciog | $5.00 vy b
19 rea ’ d Y . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. o QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP ' [ Delete TITLE O Change [ Adeition | 5
NAME RUSCA, FAUSTO C NAME =)
staeet aoress | VIA G.B. PIODA 14 STREET ADDRESS §
orv-gi-zp | 6801 LUGANO SWITZERLAND CITY-ST-2PP o
i
TITLE VPT 7 Delete TITLE Ol Change [ Addition | &
NAME TOMBARI, MICHAEL G. NAME
steeT aoDRess | 11811 NORTH FREEWAY SUITE 300 STREET ADDRESS
CITY-ST-2IP HOUSTON TX : CITY-ST-ZP
TNLE s . Delets THILE s [Ichange  [B.Addition
NAME GEEVER, DANIEL C NAME PLACE , Tetrppss <yoe
STREET ADDRESS | 300 2ND AVE #70 STREET ADDRESS | SASR / W oz VA AP  SO7ES
cmv-st-zp | SAINT PETERSBURG FL 33701 o5t | (Gr . S, £ B o
TITE (J Delate TME 77 = [3Change  D&.Addition
NAME NAME HR7TFIECD | Ly L -
STREET ADDRESS STREET ADDRESS | / /7 / A’Jaé’ L~ v SesrE B
CTV-ST-7P CITY-§1-21p AR 7am) TR T IOFE
TITLE 7 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-37-ZIP
TILE [ Delete TITLE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP
13, | hereby certify that the information suppliied with this flling does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an address, with ali other like empowered.
= Py T ;Mr : —
SIGNATURE: Tk S RIECTI 580 6. rosoes lsze B o orv?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFILCER OR DIRECTOR Dats Daytime Phone #




