FILED
2003 FOR PROFIT CORPORATION Apr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000002448 ecretary of State
1. Entity Name 04-25-2003 920201 041 ***150.00
FIDELITY ASSET MANAGEMENT SERVICES CO.
Principat Piace of Business Mailing Address
7441 NORTHWEST 4TH §T 7441 NORTHWEST 4TH ST 4+1U13200U
-PLANTATION FL 3317 PLANTATION FL 33317 .
2. Principal Place of Business 3. Malling Addrass . “Imlll HI ’l“”lml ”lll“‘ "mll“l ||”||l|“mu ml“m ‘“\
7461 Northwest 4th Street 7461 Northwest 4th St.
Suite, Apt. #, elc. Suite, Apt. #, efc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
PLantation, Florida Plantation, Florida 650739306 Not Applicable
3 3:3'31 7-2216 [?g}r;lry 5 i3p 317-2216 %ogrxy 5. Certificate of Status Cesired O Eese.g;jq&?:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
‘ B e - .- N - - Name--- - o Ll w s - L L =
HARANOC, M A
7441 NORTHWEST 4TH ST 'ff 8‘ fddﬁ(‘bifg B‘%xeN gi‘.berf El?l Acg%)tabl é t
PLANTATION FL 33317
PPantation, . FL | 333%7-2214

8. The above named enmy submits this statement for the purpose of changing its regtstered office or regtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg|slered ‘agent.

SIGNATURE address change only (3 4/7_;/@’33
. Signature, typed or printad name of registered agant and titte if applicable L/NOTE Rag\ste‘!ed Agent signature roquired when rainstating) . 4 T DATE
. FILE ﬂOW!!I FEE.IS $150.00 9. Flection Campaign Financing ’ $5.00 May Be
After May 1, 2003 Fele will be $550.00 Trust Fund Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10.7 . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPST C1 pelete TILE X Change [ Addition
neve: . | HARANO, M A -l name
staeeT AnpREss | 7441 NW 4TH ST swectaoness | /461 Northwest 4th Street
crv-st-zp | PLANTATION FL 33317 CITY-ST-2IP Plantation, Florida 33317-2216 )
THE ’ i O Delete TITLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2IP
me _ U 1T LU U . [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TITLE [ change 3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addresg, with all cther like empowered.

SIGNATURE: \}f/j Py 8%@ JJHLﬁ'ml?arano 4_/2‘/0_5 954-587-5445

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phong #

AV ZHEBYED

CR2E034 {10/02)



