FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

_ PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name .

FIDELITY INVESTIGATIONS CORP.

P96000102920

Pringipal Place of Business

2000 S DIXIE HWY
SUITE 104A
COCONUT GROVE FL 33133

Mailing Address

2000 S DIXIE HWY
SUITE 1044
COCONUT GROVE FL 33133

FILED

Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90008 006 ***150.00

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22|

N

27]

12/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650715776 Not Applicable
Suita, Apt. #, etc. " Buite, Apt. #, etc. : iti
w P sle u P el 5. Certifcate of Status Desired O $8'75 Additional

Fee Reguired

24] [2s]

23]

[30]

Personal Property Tax. [es

City & State City & State 8. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

OONe

9. Narﬁe and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T A s 81| Name
z(E)ll)-:lJ';ZID\iXIBEAHlﬁi.YSANDEH 82| Street Address (P.O. Box Number is r\.lo.l Acceptable)
SUITE 104A = - & ' T
COCONUT GROVE FL 33133 : IS SRV PRI T A
84| City FL "85 Zip Code- * "

0502 and BD7.15(
State of Florjda.

Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

pt the'Obljgations-ff, SEction 60Y.0505, Florida Statutes.
o\-04-99
. B ed\of printad namp yregistsrsd agent and jia @Iicabla. (NGTE: Registered Agant signature required when reinstating} i DATE
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1.1 TTLE . [J¢Change [ Addilion
NAME VELUNZA, B. ALEXSANDER 1.2 NAME
smeetaporess| 200G S DIXIE HWY 1.3 STREET ADDRESS
CITY-ST-ZP COCONUT GROVE FL 33133 14 CITY- §T-ZP
TMLE £ DELETE 21TIMLE [JChange [ Addtion
NAME 2.2 NAME
STREET AODRESS 2.3 STREET ADDRESS
CIY-ST-ZP . 2.4 CITY-8T-2P
TITLE ] DELETE 31 TIMLE [QChange [ Additicn
NAME . % 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIF, 34, CITY-§T-2IP E R
TME [ DELETE 4.1TMLE - [JChange - [ Addition
NAME . : 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CTY-STZP 44 CITY-ST-ZP
TIME [J DELETE 5.1 TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2IP
TME (3 DELETE 6.17ILE [Jchange  {7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supphe
indicated on this annual report or sugplemehtal anp
officer or director of the corporation teive!

D
T
N SIGHA

as_not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the information

e anda

-4 -N

curate and that my signature shall have the same legal effect as if made under oath; that | am an
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(308)285-pDlo)

Date

Daytimea Phone &

CR2E(G34 (11/98)



