2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000102920

1, Entity Name

FIDELITY INVESTIGATIONS CORP.

Principal Place of Business

2000 S DIXIE HWY
SUITE 104A
COCONUT GROVE FL 33133

SUITE 104A

Mailing Address
2000 S DIXIE HWY

COCONUT GROVE FL 33133-2441

2. Principal Place of Business

3. Mailing Address

P.0. BOX 5204

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90072 034 ***150.00

1 I O |

IR EAR AR

DO NOT WRITE {N THIS SPACE

[

City & State City & State 4. FEI Number Applied For
MiApAl ‘ P\_M 65-07 15776 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
BINLYL DADE 5. Certificate of Status Desired O Foo Reguired
_. 6.-Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent _
Name

VELUNZA, B. ALEXSANDER
2000 S DIXIE HWY

SUITE 104A

COGONUT GROVE FL 33133

Beer  Neros?a

Streel Address (P.O. Box Number is Not Acgeptabie)
VS0 Wwme E§Tf‘
o FL[ 350

8. The above named entity setimits this statem

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Bega VELuw2

63]21 ] zo00

SigWriméﬁﬁme of redﬁered !ﬁenl anc title f applicable

{NOTE: Ragistered Agent signature reguired when remstating)

DalE 4

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back) O

After

FILE NOW!!! FEE IS $150.00

MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment ot State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ACCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE D I pelete TME TREEADE, P2t iLoa [J change  [Addition
NAME VELUNZA, B. ALEXSANDER NAME WarcL VALDEZ 4
STREET ADDRESS | 2000 S DIXIE HWY sHEETADDRESS | VP o e STREET ;
crv-s-2¢ | COCONUT GROVE FL 33133 CITY-ST-2IP Mifmy, Fu D328 N
TLE (] Delete TME D (FTATL /S| [ change % Addition 4
NAME NAME BRELT NSLOZA
STREET ADORESS STREETADDRESS | VAo e e ST
GiTY-ST-7IP CITY-ST-2IF o fmy o 23,25
THLE O pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS —
CITY-5T-2IP CITY-ST-2PP _
TILE O pelete TITLE [ cheange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T1-2IP CITY-ST-20P
TILE [ petete TITLE [ chenge [ Addition
NAME NAME

. STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TiTLE . O Delete TITLE [T change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY- T-21P

13. | hereby certify that the information supplied with {
indicated on this report or supple Jele !
of the corporation or the receivepOr tru
changed, or on an attachment wAth an address, with

SIGNATURE: Il

his filing does nol qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
stee empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dl other like empowered.

e -
§ (“

R N

136D

0'.5' 2 002 (308)7%5-0101

E ANg7YPELLAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Caytime Phone #




