FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 988P1PI0

DOCUMENT # PO0000062701 Secretary of State
1. Entity Name 05-05-2003 90153 024 ***150.00
MDN FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address .
3870 WEST 4TH AVENUE 3870 WEST 4TH AVENUE '
HIALEAH FL 33012 ' HIALEAH FL 33012

Suite, Apt. #, etc. Sulte, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEj Number Applied For

65-1019372 Nat Applicable
2 Country ap Country 5. Certificate of Status Desired O $8'75 Aldditlonal
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TJUAN C KoDRIGUEZ.

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

- CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200

MIAMI BEACH FL 33139 /égg Codeﬁd. MHY
v MiAaMi FL 89745

ging its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

4,39}03
oke [

8. The above named entity submits this staterment for the purpose of ch

the obligaWim.
SIGNATURE

Sigﬂ+lﬁ. typed or printed name of régistﬂmd agent and title if applicaﬁe. \NOTE: Registersd Agent Signature required when rainstaling)
: )
Fhﬂuowm FEE 1S $150.00 . . |
. . 9. Election Campaign Financin
Afte y 1' 2003 F-ee Wl“ be $550.00 Trust Fund Cfﬂlfigbuﬂloﬂ. : Ej fdsd.eodulohgaeyesae

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e D L CJ Delste me M change [ Addition | &

NAME RODRIGUEZ, JUAN C NAME =)

sTReer Anoress 13870 WEST 4TH AVENUE STREET ADDRESS 3

omy-s1-2 [HIALEAH FL 33012 GITY-§T-21P o
o

THLE D (] Detete L O Change [ Addition | &

NAME RODRIGUEZ, ODALYS MAME

STREET ADDRESS | 3870 WEST 4TH AVENUE STREET ADDRESS

CITY-5T-2IP HIALEAH FL 33012 CITY-ST-21P )

TITLE D [ petete TITLE _ O Change . [J Additian

3 - — ad . - —— R i - St e e T T -

NAME —|GIRALDO~NELSON-—- .- - ST NAME

STREET ADDRESS (3870 WEST 4TH AVENUE STREET ADDRESS

erv-st-ze |HIALEAH FL 33012 CITY-ST-2IP

THLE [ Delete TITLE [ change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

THLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is true ang accurate and that my signf:

erfiphon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
4 d shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the regeiver or Irustee empowered 10 {0 by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmgnt with an address, wilk- i j s
SIGNATURE retoelfsdde N 4[30lo3  305-285-88(8

?GNATUHE AND TYPED OR PRISTED MAME OF SIGNING OFFICEV OR Dlnscrn((\ Dats | Daytime Phone #




