FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am'
) .

DOCUMENT # V71363 Secretary of State

1. Entity Name

FDN ENTEHPR'SES, INC. i 03-28-2002 90780 020 ***150.00
Principal Place of Business Mailing Address
L ?
(13199 47 AvE 13195 JW 47 AVE
OPA LOCKA FL 33054 CPA LOCKA FL 33054
. : [ AN AR EERRRT AR
2. Principal Place of Business xie 3. Mailing Address P ”II ‘Iu l“ ‘
\31YS MW YIE Avel \21ES Nw ) Avenve
Suite, Apt. 4, elc, Suite, Apt. #, etc. BQ NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
O e, LcCKc‘l F:L OOC\ L\lCKq o e 65‘0361771 Not Applicable
%—555 \{ Cmﬂryy A ai Ios Y C\OJUEU‘YA 5. Certificate of Status Desired ] g‘g'gg‘ Q:Ld;tional
= . 6.-Name and Address of Current Registered Agent__ el — . _. ____7._Name and Address of New Registered Agent
Name <
Krigtr Msryes
KRIGEE‘, MOISES Streat Address (P.O. Box Nﬂmner is N tAcceEtabIe)
13195 NW 47 AVE VSRS A A AET 4ven we
LOCKA FL 33054
Ci Zip Cod
'WO = LQCLQ. FL | - %eusy

8. The above named entity s he purpose of changing its registered office or registered agent, or both, in the State of Florida.

2
SIGNATURE / - ! I [2]or
Signature? IYWIW {NOTE: Registered Agent signature required when reinstating) DATE
y . i . Y . . . 'l
9. This corporation is eligible to satisfy its intangisle FILE NOW!!! FEE IS. $150.00 | 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian | Added to Foms
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE T change [ Adeition
NAME RIGER, MOISES NAME
streeT ADDRESS [13185 N.W 47TH AVE. STREET ADDRESS
CITY-S7-2P PA LOCKA FL 33054 CITY-S1-2IP
TMLE DV [ petete i Tme O change (] Addttion
NAME KRIGER, NELSON E. NAME
STREET ADDRESS [13185 N.W. 47TH AVE. STREET ADDRESS
cmy-sT-2r - OPA LOCKA FL 33054 CIry-SI1-2IP
Jome __D§ o [ Delete | L - [ Change [ Addition
NAME GER; LIDIA - - TNAME— — = DA
STREET ADDRESS h3135 NW 47TH AVE. STREET ADDRESS
or-st-zr - OPA LOCKA FL 33054 CITY-ST-2IP
TILE DVT O Gelete TITLE ‘ [ Change [ Acdition
NAME KRIGER, FRANK J. N wame
STREET ADDRESS (13185 NW 47TH AVE. STREET ADDRESS
cy-st-2r  OPA LOCKA FL 33054 . CITY-ST-2IP
TILE DS ?@Em e Clchange  [J Addiion
NAME SYGER, DIANNE NAME
STREET AODRESS [13185 NW 47TH AVE. STREET ADDRESS
crv-si-z2 - [OPA LOCKA FL 33054 CITY-ST-21P
TTLE [ celete THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
13. | hereby certify that the information supplied with this filing does net qualify for the exemption 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 corporation or the receiver or trustes empowered to expelite 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 witr} address, with all othgfliike empowered.
Lt poil ) s (33-573)
SIGNATURE: 2R O AN/ B TR RO R Rl FIEY ™ 35 3
SIGNATURE AND TYPED OR #TED M OF sm»u’omcsn OR DIRECTOR I Dawe DaytiaPhone # J

;

CR2E034 (9/01)



