2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000037379 Apr 15, ZOOZfSS:?()t am
1. Entity Name ' ecretal y 0 a e
FIDUCIARY FINANCIAL GROUP, INC. 04-15-2002 90045 037 ***150.00
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD.. #24 2400 E. COMMERCIAL BLVD.. #204
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
i . AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DS NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0490904 Not Applicable
2l Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R el e e e IR~ R T T e L T T I R e A et T e TN M T L T e Tl e e o
]
D AVANZO' STEFANIE A Strest Address {P.O. Box Number is Not Acceptable)

2400 E. COMMERCIAL BLVD., #204

FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
h Signature, typed or prinad name of registered agant and title if applicable {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filisigf requ‘wementg and elects toy do so. ’ After May 1, 2002 Fee will he $550.00 10. Elecnc;n (;agwpaxgg F.manc'ng 0 $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE D O Delate TILE [ change [ Addition
NAME JODOIN, FRANK A NAME
STReET A0DRESS | 1729 SW. 4TH CT STREET ADDRESS
cv-s1-2p | FT. LAUDERDALE FL 33312 ciry-st-zip
TITLE [ pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 1 Delete TITLE [[Jchange [ Addition
NAME NAME
- STREETADDRESS™{ = = - rwim—— o mroSsme sm—s s femmmm e = e o e = = 2| STREETADDRESS - | = o= = o e oo ettt st AU
CITY-5T-71P CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-Z7 ' CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP

upplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ntal 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
er fr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
nt yith an aadres ith ali other like empowered.

fasik Jodin  4-3-02 () gas 45

fﬂinn‘ruae AND TYPED O)rf#o' NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
7 -+

13. | hereby certify that the informatio
indicated on this report or sup
of the corporation or the rece
changed, or on an attach

SIGNATURE: _

AY  QLeoLen

CR2E034 (9/01)



