FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000037379 == ecretary of State
1. Entity Name 04-16-2003 20260 010 ***150.00
FIDUCIARY FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
2400 E. COMMERCIAL BLVD.. #204 2400 E. COMMERGIAL BLVD.. #204
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0490904 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
- - S - . . __Fee Required

AY V68220

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameF ~

vank  A. Jodoin

D'AVANZO, STEFANEE A _vank /7.~ o S—

2400°E. COMMERCIAL BLVD., #204 RIS CE P imdroed  Blud Y 04

FT. LAUDERDALE FL 33308

: T Laudedale L[ # By

8. The above nameg entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligationg,«f registerad

) | ~(-063
SIGNMTURE W }( r il s - ) e
i re, typed or printed ngrie of rhgistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating,
——FILE NOW!!! FRE J5'$150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
Make Check Payable to Fiorida Department of State
10: ~ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML D [ pelete TLE ' [ Change  [J Addition
NAME JODOIN, FRANK A HAME
STREETADDRESS | 1720 SW. 4TH CT STREET ADDRESS
CITY-S¥-21p FT. LAUDERDALE FL 33312 CiTY-S7-2I
TTLE [ pelete ILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREFT ADDRESS
OTY-ST-2IP CITY-ST-21P
TILE o O Delete TLE N ' T i C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemegnial 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 oftrustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Riock 11 i
changed, or on an attachment wi#h an address, with all other like empowered.

(REo/upEn l-b-03  B/-9%-9999

" S A
FLEIGNING QFFICER OR DIRECTOR Datg Dayiime Phona ¥

T — T

CR2E034 (10/02)



