2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000041751 Mar 15, 2000 8:00 am

1. Entity Name i
FIDELITY CAPITAL CORPORATION 1 Secretary of State
03-15-2000 90124 030 ***150.00

{

Principal Place of Busingss Mailingl Address
1
4330 NORTH FEDERAL HWY. 4390 NOTHTH FEDERAL HWY.
SUITE 206 SUITE 206 FuCouudL
FORT LAUDERDALE FL 33308 FORT U}UDERDALE FL 33308-5200 N
| .
Suite, Apt. #, etc. Suite:, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

:

City & State City & State 4. FEI Number 650505312 Applied For
' Not Applicable

ap Country Zip 1 Country 5. Certificate of Status Desired a $8'75 Addiiional
: Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name

GERBER, JACK B P.A. ' Street Address (P.O. Box Number is Not Acceptable)

9400 SO. DODELAND BLVD

PH-5 |

MIAMI FL 33156 City FL | ZipCode

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

CR2E034 {9/99)

SIGNATURE |
Signature, typed or printed name of regrstarad agent and itla if appl‘l‘cabla. (NOTE: Registared Agent signature required when remstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |3. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trust Fund Contribiution. | Added to Fe);s
(See criteria on back) L Make Check Payable to Department of State

1. OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSD [ Delete e [Jchange [ Addition

NAME SILVERSTEIN, SOL ! HAME

STREET ADDRESS | 4390 NO FEDERAL HIGHWAY #206 ; STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL | CITY-ST-2IP

TITLE N i TILE DO change [ Acditon

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-§T-2P ) CITY-57-21P

TITLE o O e TLE [ change ] Aduition

NAME A L & - CNAME [ -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP { CITY-ST-2IP

TITLE ' [3 oelete TITLE [Ochange ] Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CTY-5T-2P CITY-5T-21P

TnE " O Derte TMLE [ change [ Addition

NAME ) NAME

STREET ADDRESS ! STREET ACDRESS

CITY-5T-26P j CITY-57-2IP

e T [ Delete TILE [ change [ Addition

NAME : NAME

STREET ADDHESS } STREET ADDRESS

CITY-§T-21P | CTY-$T-2P

13. | hereby centify that the information supplied with this filin é;\does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an te and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to ute this repori as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alLefhe/like emoowered.

SIGNATURE: _ il e dol I e J 07 /w oY 73§ 7/6/

SIGNATURE AND TYPED OR PMED NAI:E QF SIGNING OFFICER QR DIRECTOR Daytime Phore #




