2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED |
Mar 12, 2003 8:00 am |

DOCUMENT #

1. Entity Name .

MDN LAKE IDA, INC.

P96000099605

Secretary of State

03-12-2003 90141 049 ***150.00

Principal Place of Business
6909 SW 18TH STREET

SUITE At11 WHARFSIDE AT BOCA RATON
BOCA RATON FL 33433
us

Mailing Address
6509 SW 18TH STREET L.
SUITE A111 WHARFSIDE AT BOCA RATON

2. Principal Place of Business

C— AR G RGO

Suite, Apt. #, etc.

Suile, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-07121 13 Not Applicable
Zip Country ® Country 5. Certificate of Status Desired O '?ese';g‘gfed&“mal
6. Namne and'‘Address of Current Registered Agent R ‘7._Name and Address of New Registered Agent
Name .
NAV""O' DAN Street Adgiress (B ¢ox N w Notyﬁ;fdple)s‘ i
6865 SW 18TH ST _ Vrik &
#0 # /1
BOCA RATON FL 33433 . City FL [ Zpcome

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tit's it applicable.

(NOTE: Registerad Agent signature required when rainstatmg) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to Florida Department of State

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Delste e O Change [ Addition | &Y

HAME NAVILIO, DAN NAME =

STREET AD0RESS | 764 RYDER RD. STREET ADDRESS 3

crv-st-zp - | BOYNTON BEACH FL 33435 CITY-ST-ZP o]
o

TILE D 1 pelete TITLE [ Change [ Addition 5

NAME NAVILIO, FRANK NAME

STREET ADDRESS | 2600 HAMPTON BRIDGE RD STREET ADDRESS

CITY-ST-21P DELRAY BCH FL 33445 CITY-§T-7P

ITLE T TR e e - O veee™ TTIME T T T - moem= ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S7-21P

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2I9 CITY-ST-ZIF

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlw'nég
indtcated on this report or supplemental regort is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

ZENATURERTESYIRED

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
execute this repoert as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
er like empowered.

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale Daytirna Phane ¥




