FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P94000021385 ecretary of State

1. Entity Name 04-28-2003 90333 014 ***150.00
FDN PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
6865 SW 18TH ST 6865 SW 18TH ST
#10 #10

oo <o G N

2. PEFCIpaI Plaéof Business L\'\ E ! 3, Mamng Addriss 1? e Q‘-
S“'te At # etc. S“'te' ApL #, elc. (] CHECK HERE IF MAKING CHANGES
* ) gl 11
City & State City & Stale 4. FEI Number 5 04 Appliec For
6 76773 Mot Applicable
Zp Couniry e Country 5, Certificate of Status Desired [} $8 75 Additional
S it S et R S el o T i -_-—‘-s!:' S kT T T o e Em ,—',:,—e-e-.Requ"-eg-----,—-_ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NAVILIO, FRANK Strest 4ajdresgyP.O. Pox NWr is N c"qule)g
8865-GW-18TR-ST 90 R -
#o—-
a1
BOCA RATON FL 33433 oy FL | 2 oo

8. The above named entity submits this statement tor 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
f ’ SJgnalure typad or printed name of reglslarad agent and titla if applicable [NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
. P 9. Election Campaign Financin .
Aﬂgr May 1, 2003 Fef" will be $550.00 Trust Fund Copnt{igbution. ° O fiSROhg:i: ®
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE L h - O Detete TILE @Chenge [ Addtion
NAME - | NAVILIO, DANIEL i NAME q 4 R Sy
STREET A0DRESS | BBBS-SW-STH-ST#10 . sTReET Anoss | & QQ S.uW. 1
crv-st-ze | BOGA RATON FL g CITY-5T-2IP
e DV . 7 Delst THLE A Change [ Adeition
NAME NAVILIO, FRANK NAME ‘ Y S‘\—
STREET ADDRESS | B8BE-SW-18TH-ST-#48 sweeT a00Ress | (5 OF SA0. \ %
CITY-ST-21P BOCARATONF. = _ CITY-ST-2IP
TIne [ Gelete TILE T ST Ts 0 Y 'Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
THLE [ Gelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change (] Addition
NAME ' . NAME
STREET ADDRESS : ) STREET ADDRESS
CITY-§T-21P CITY-ST-Z2IP
THLE : . [ Delate TILE ' ) O Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that. the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (CSIGNATURE REWUIRED Y, 95/05 56[-3D %0

SWHND“!TP%OR PHMEE*”E}}F #9“1!#3 QOFFICER OR DIRECTOR Date Daytime Phone #

LT W

v

CR2E034 (10/02)



