2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000095964 -

-

5/26/00-90038-022-$150.00-$150.00

!

CR2EQ34 (9/39)

1. Entity Name N
FIDELITY GLOBAL INVESTMENTS INC. R. EN ED
Principal Place of Business Mailing Address 00 JUN 23 A 10 07
7323 SW 113 CIRCLE PLACE 7323 SW 113 CIRCLE PLACE s o STATE
MIANT FL 33183 MIAMI FL 2173:2611 SECRETARY Ur.:|ﬂ t[i)_’\
TALLARASSEE FLORID?
2828 Cotal Way
Suite, Apt, #, etc. = Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 302
City & State City & State 4. FEI Number _ Applied For
Miamy FL 7650359406 Not Applcabie
e Zipy oo s ol Country oo -~ | Zip Country " . $8.75 Additonat -
‘Bi\ "\S- s ~ i ~8.Certficate of Status Desired. L) _ Fee Raquired — = o =l
6. Name and Address of Current Regisiered Agent 7. Name and Addrasa of New Reglistered Agent
Name
- __M&U.O. WONY_ESQ e e i .t Street Address (PO, Box Number is Not Acceptable)
5828 NE 2NDAVE, SUNTE B =< e i it I
MiAMI SHORES FL 33138
City FL I Zip Code
8. The above named entity submits Ihis statement for the purposa of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, lyped or printed name of fogisiered agem and ttie d aoplicable. {NOTE: Rogistersd Agent signaiure raquinad when reinslating) DATE
8. This cz;rporaiion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' an Einanci
Tex filing requirament and alects 1o do so. After MAY 1, 2000 Fe&'will' be $550.00 - |_ o 55::‘23,‘%3? ;a:;g:uﬁ::r\cmg Asggqoh;gfe
(See crileria on back) Make Check Payable to Depariment of State — S mm A o -
11. OFFICERS AND DIRECTORS ‘ 12. ADDITIONSCHANGES TO DFFICERS AND DIRECTORS IN 11
- TmE D O veiets e O changs [ Addiion
HAME RAMEY, ALEXANDER B NAME
sTReeT Apoeess | 7323 SW 113 CIRCLE PLACE STREET ACDRESS
CIY-SI-1P MIAM FL 33183 CITY-ST-2IP
e 1] [J vetete e [Jcrange [ Addition
NAME TORRES, ERROL JAMES HAME .
STREET ADORESS | 3201 SW 51 ST STREET ADORESS
-orvsr-ze | FT..LAUDERDALE FL.33132 I B0 N P S
TinE D Kelee e O change 1 Addition
NAME MORGAN, HARLEY W AME
sTReeT ADORESS | £.0L BOX 4479 ‘ STREET ADDRESS
T OT P -PRMAETON:-FL 33183~ e e R CITY-ST-TP. e . — L -
TILE [ Delete TTLE (Jcrange  [J Addltion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P LIy -51-1P
NTLE [ petete TITLE O changs [ Addition
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TLE 7 Dekete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE
CITY-ST-2P CATY-81- P
13. 1 hareby certi’z that the Information supplied with this ﬁling does not qualify for the exemption stated in Section 119.075‘3)(0. Florida Statutes. | further cerfity that the information
Indicatad on this repor or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer of direchor
of the corporalion or the receiver of trusies empowared 10 exacuta this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12 If
changed, or on an attachmant with an address, with all ciher lke smpowered.
SIGNATURE: 2/ 8,/00 30S/443-9200
1 Daw

DIyl'rﬁths\!




