2000 UNI'FORM BUSINESS REPORT (UBR) * FILED

DOCUMENT # P99000091401 May 18, 2000 8:00 am

1. Enfity Name_ .
FIDELITY AUTO MORTGAGE, INC. Secretary of State
IR0 R 04-23-2000 90026 030 ***150.00
Principal Place of Business Mailing Address
1628 WESTWARD DRIVE 1828 WESTWARD DRIVE
MIAMI FL 33168 MIRWH FL 331864910
v ARG U REED R —
BE50) /. 0. 2T AJE.
Sulie, Apt. #, etc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
/&&i;l; , / Gity & State 4é FEI Number ? /f 5 8_5"- Applied For
2 S I b A Not Applicable
TZp e J Counlry Zip Country - . $8.75 Additional
53 Y, d;/ v MI 5 4 5. Certificate of 'Status Desired () Fee Requirad
6. Mame and Address of Current Repistered Agent 7. Name ant Address of Hew Regislersd Apem
o e e s bt - — T e - —_— Name. - == — - - - —— -
Eggst}?‘!hégimg[‘i DRWE Sireet Address {P.Q. Box Numl:er—is Not Actcaptabie)

MIAMI FL 33166

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its regisjgred office or registered agent, or both, in the State of Flarida.

sn@umﬁ /,&u—’ C Sfagedarsed &/ -;A,:E.S'" —0

Signature, typad of printed naﬁ'ﬁrsgiswad agent and ulle if applicable (NOTE: Repistetad Agont signaswe required whan reinstahng}

9, This corporation is eligible  satisty its Intangible FILE NOQW!!I FEE IS5 $150.00 . o

w2 filing requirament and elects to do so. After MAY 1, 2000 Fee wil) be $550.00 10. $r‘:§: Ig:niaén;at:.g;:;;‘almmg 0 .?c%geog:iss 0

.- {See criteria on hack} Q2 Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1 _

TIRE D 1 etete TME O Crange ] Adgition | §

NAME PERDOMO, RAUL NAME 2

seeT a00RESS, | 1820 WESTWARD ORVE STREEY ACDRESS 3

cigy-ST-20 MIAMI FL 33166 ’ ’ CITY-5T-1P o
— @

e )} [ Delete LT Ol ckange [ Addition | ©

NAME TELFEJA, ISMAEL NAME

STREET ADDRESS | 41828 WESTWARD DRVE STREEY ADDRESS

CITY-ST-21P MIAMI FL 33166 CITY-ST-ZIP

TITLE {3 celete NLE . [Jchange [ Addition

HAME — - - . BN ETTE e -

STREET ADDAESS STREET ADDRESS

TV -§T-1P - LIV -2

e I Delere e [(Qchenge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP Ty-ST-2P

TIME [T Detete TMLE O charge [ Addition

HAME NAME

STREET ADARESS + STREEF ADDRESS

CTY-ST-21P omy-sT-2P

TLE [ pelete TIRE [Jchange [ Addition

NAME i NAME

STREEY ADDRESS STREET ADDRESS

CAY-ST-1P CATY-ST-2

13. | heraby cetify that the information supplied with this filing does not qualify for tha 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 cath; that | am an officer or director

of the corporation of the recelver of trustea smpowered {8 execute this report as required by Chapter 607, Florida Statutes; and that my name appears [n Block 11 ar Block 12§
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: A LZ%ZJ %& A5 pO B L BR/S

M= s
EIGNATURE ANDF¥PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong # *




