FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 O O am

CORPORATION Sandra B. Mortham

" eo7 Secretary of State

DOCUMENT # V71363 (8)

. Corporation Name

FDN ENTERPRISES, INC.
Principal Place of Bus ness Mailing Address ml"l"l" ,"I’ "III ""I IIIII "" Ilm ||||||||" I'I’I Ill" IIIII III’
13195 NW 47 AVE 13195 NW 47 AVE
OPA LOCKA FL 33054 OPA LOCKA FL 330544309
us us
9. Date Incorporated or Qualified | 3a. Date of Last Report
— _ 10/15/1992 02/27/1996
2. Prncipal Place of Business | 2a. Wailing Address 4. FEI Number Applied For
EL S 25] 850361771 Not Applicable
Sule, Apl #, et Suiter, Apt. #, etc, it
e A uie A € 5. Certificate of Status Desired | $3'75 Additional
22| ) 27| Fee Required
Cily & Sitate Gy & St 6. Elaction Campaign Financing $5.00 may Bo
’a N . 28—' Trust Fund Contribution [:3 Added fo Fees
__op .o awntry — - Country . 8. Tnis corporalion has liability for intangible 1ax under s, 198.032,
[ﬁl__,“,______ e ?21 e 29] 30-| Fiorida Statutes Oves Ono
, of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
KRIGER, MOISES 81 Name
13195 NW 47 AVE 82| Strest Address (P.O. Box Number is Not Acoeptabla)
OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

11, Pursuant 1o the prosas ons of Sections 607 0507 and 607, 1608, Florida Slatules, the above-named corporation submits this staterment far the purpose of changing Its registerad
office ar registered agonl, o both in the Slate of Plorida. Such change was au1honzed by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent. tam tamihas with, and accept 1he okhigations of, Section 607.0505. Flonda Statutes. -

SIGNATURE

_ G g Ay, T R teran ) et and 1l i skl {NOTE Fegisterod Agent signature required whan re nstating} DATE
L 0‘ FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P O cerete 11 TIILE Ed change [T Addition
HAME KRIGER, MOISES 1.2 NAME
sreer asoarss | 13185 NW 47TH AVE. £3 STREET ADDRESS
o size | OPA LOCKA FL 33054 _ 1450812
Tike 1] LT orEe 21TILE [Tchange  [J Addition
NAME KRIGER, NELSON E. 22 NAME
sgrranoness | 13185 NW. 4TTH AVE. 23 STREET ADDRESS
cnv-stae | OPA LOCKA FL 33054 B 2 4CIY-51- 7P
ML 1] [T oecete 31 TITLE Ul change LT Aadition
NEHE KRIGER, LIDIA 3.2 NAME
swmeer aopaess | 13185 NW 47TH AVE. 43 STREET ADDRESS
o st | OPA LOCKA FL 33054 . 34.CIIY-§7-210
Tine VT [T DRETE #1TIE CIGhange L] Aodition
hart: KRIGER, FRANK J. « 2HAME
streeraneress | 93185 NW 47TH AVE. 43 STREET ADDRESS
ovsr-oe + OPA LOCKA FL 33054 A4 CITY-§T-7P P
I DS (] DeLETE S 1TITLE [MCrange LI Aadition
HAME KRIGER, DIANNE 5.2 NAME S\' qec Dianee
srateranoress | 13185 NW 47TH AVE. 5.3 STREET ADDRESS
Cty - §1-21 OPA LOCKA FL 33054 - 54 CITY - §1- 2P
T [ peLete B3 TIILE [T Change 13 Acdition
NaME _ 6.2 NAME
STREE[ ACDFHE 55 £:3 STREET ALDRFSS
prv-seoe | ) £.8 CITY-ST- 2P
14, 1 9o hercby cet Uthe inforrahion supped wath this fring does net gualify for the exemption stated in Section 119.07(3X}, Florida Statutes. 1 further certify that the

2 an this annual reporl or supplomeantal annual reporl is true and accurate and that my signature shall have the same lagal effect as it made under cath. that
o O lrustee empowerad 10 executa this repon as required by Chapter 607, Florida Stalutes; and that my name
: dChl’l‘lE']l with an address,

FRANE T KQIG e !l’m,!m (303‘3688«6°5‘f

JARE OF SIGNING GFFICER OR DIRECTOR i Tiayiime Phone ¥
01 A1BT

inforration ndwca
| arn an afficer or ol
appeas in Block 12 o Bock 17

SIGNATURE:

CRIE034 (9/96)



