FILED

2002 UNIFORM BUSINESS REPORT (UBR) , Aug 26’ 2002 8:00 am

DOCUMENT # P98000028146 / Secretary of State
1. Entity Name
08-26-2002 90063 026 ***550.00
M F N, INC. /
Principal Place of Business Maiiing Address
221 § DIXIE HIGHWAY 21 S DIXIE HIGHWAY
POMPANO BEACH FL 33025 POMPAND BEACH FL 33025
us H

I S AU

Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number . Applied For

P . 55 5823,042 - - = 717 "INot Appiicable
7P - Couritry | 2w T Country 5. Certificate of Stalus Desired O $875 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SACCO’ FRANK Street Address (P.O. Box Number is Not Acceptable)

221 SOUTH DIXIE HIGHWAY

POMPANO BEACH FL 33025

City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titla it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!!! FEE IS $550.00 10. Elect i Financi
Tax filing requirement and elects to do sc. After September 13, 2002 Fee will be $750.00 0. T,ig:'ﬁ:n%ag:,i?;uuﬁ: nens O iﬁjﬁﬂo%ﬁf °
{See criteria on back} O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Ghange [ Addition
NAME SACCO, FRANK NAME
stREET ADDRESS | 221 § DIXIE HIGHWAY , STREET ADDRESS
onv-srze | POMPANO BEACH FL 33025 oi-s1-2° -
TILE D [ pelete TITLE [J change [ Addition
NAME NASSER, NASH NAME
STREET ADDRESS (, 229.S DIXIE. HIGHWAY- . - [ sreET ADDRESS.
orv-s7-2¢ | POMPANO BEACH FL 33025 o-sT-2P
TITLE O pelste TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP GITY-ST-ZIP
TIME ' O Detete It TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ belete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY - ST-2IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florica 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 oath; that | am an officer or director
of the corporation or the receiver or trustep.erpqwarsd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with apetEens R empawered.

SIGNATURE: _ 521 URE A QUIRED—— 08-d2- 01~

PEFOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR —_— Date Daytime Phone #

[P o

aw

CR2E034 (4/02)



