2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000107059

1. Entity Name

- MDN' INVESTMENT SERVICES, INC.

Principal Place of Business

SUITE 1 - WHARFSIDE AT BOCA POINTE
6665 SOUTHWEST 18TH STREET
BOCA RATON FL 33433

Mailing Address

SUITE 10 - WHARFSIDE AT BOCA POINTE

6665 SOUTHWEST 18TH STREET
BOCA RATON FL 33433

2. Principal Plage of Business

3. Mailing Address

NN

|

Il

H

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90106 030 ***158.75

Louu7329

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0800446 ; Not Applicable
Zip Country Zip Country §. Certificate of Status Desired $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— Name S e -

NAVILIO, FRANK

SUITE 10 - WHARFSIDE AT BOCA POINTE

6865 SOUTHWEST 18TH STREET
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title if epplicehle. (NOTE: Registered Agent signature required when reinstating) DATE
8. ?isf‘.ﬁ.o'p"ra“‘?“ s e“tg'b'g ‘? Sé:"'e‘;fv c'jts Intangible A Fl:-fqg?“:é:; ";:EE 'ﬁllsgsg-gsoo o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. er , ee W i Trust Fund Contribution. Added to Foas

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [J Change [ Addition

NAME NAVILIO, DAN NAME

STREET ADDRESS | 764 RYDER ROAD STREET ADDRESS

CHTY-ST-ZIP BOYNTON BEACH FL 33435 GITY-ST-2IP

TITLE D O Delete TITLE [J Change  [] Addition

e _NAVILIO, FRANK e

STREET ADDRESS 2600 HAMPTON BRIDGE RO AD STREET ADDRESS

CiTY-81-ZIP DELHAY_BEACH FL anaak CITY-ST-2IP

e VP O Delete e Xfcharge [ Addtion
—HAME - ALBINO, ROBERT - ~—~ NAME o S o8 A 2 - -

STREET ADDRESS | g BAYi'HEE CIRCLE swmeeraooress | THED  ARCeRYAELL L4 £lcie

ST-STZP | BOYNTON BEACH FL 334682 -S| LAKE wWoRTH, Fe F3Y%67

TMLE {7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A

SIGNATURE:

EE——

) 277171 4

50 ~34 7L

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

MNaviesa, VPDMJJ/O?_/M

Daytime Phena #

0305516

CR2E034 (10/00)



