2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000055567

MDN PROPERTY MANAGEMENT, INC.

Principal Place of Business
0805 IW-tERT-3T.
#Ho—

BOCA RATON FL 33433

Mailing Address

6855 SWBTHST,
or—

BOCA RATON FL 33433

_£||§|pa| Placeo Smess /g‘&

] N

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90294 003 ***150.00

AR MM RE VRO

[0 CHECK HERE IF MAKING CHANGES

eAl#eic S, Apt. #, etc.
#)00 # /1)

BOCA RATON FL 33433

City & State City & State 4. FEI Number 55 U Applied For
758678 Not Applicable
“p Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Required

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

La s = L me — = T L 1 1 R . N .
NAVILIO, DAN Syfe @ (P.O.Gox ber is gep
6A65-SWISTH-5T.
#e- # 1)

City

Zip Code

FL

the obligations of registered agent.
St

o5

SIGNATURE

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Sagn_axure‘ typed or prir;leu name of regisiered agent and ttle if applicable.
z 2

{NOTE: Registared Agent signature required when reinstating)

DATE

% FILE NOW!! FEE IS $150.00
After May'1, 2003 Fee will be $550.00
Make-lkheck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete TITLE CJchange [ Addition
NAME NAVILIO, DAN NAME
“smeiT aoortss | 764 RIDER RD. STREET ADORESS

arv-st-ze | BOYNTON BEACH FL 33435 CITY-5T-7P

TITLE D [ palets TITLE Mange [ Acdition
NAME NAVILIO, FRANK NAME

sTheET ADORESS | 2808-HAMPTON-BRIDGE-RD. sneeriooness | (909G G 1. JF Ia ST

omv-s1-2p | DELRAV-BEACH-FL-33445 CITY-ST-2IP By F l 2343 1.}.

TITLE [ Delate TITLE o [f) Change [ Addition
NAME e L = . teenmi - Apmenema M MNAME oo om eo= - . - RPN e — _
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-ZIP

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

THLE [ belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

TITLE [ pelete THLE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-SF-2IP

12. | heraby certify that the information sugplied with this filin

changed, or on an attachment with an address, with a!l other like empowaearad.

SIGNATURE:

3 does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fleorida Statutes; and that my name appears in Block 10 or Block 11t

ZGNATTAE REQUIRED

yiasha

56 /-3 )4#0

WEAXI} 'I]YED ORKH,‘IT&P’IF ?F SIFNHG OFFICER OR DIRECTOR

" Data Daytims Phona #

CR2E034 (10/02)



