. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # F97000004169 ST Secretary of State

1. Enfity Name 02-04-2003 90114 025 ***150.00
MCIi FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
9787 CLIFFORD DRIVE 1700 EAST GOLF ROAD )
DALLAS TX 75220 3RD FLOOR 2 2 0 0 1 8 7 B

us SCHAUMBURG IL 60173
s AN
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE| Number Applied For
75-272241 1 Not Applicable
i i Countr . iti
Zip Gountry . Zip Ly 5. Certificate of Status Desired ~ [] g‘g'ggqlﬁidémnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
= e et e e e e B T

C T CORPORATION SYSTEM™
1200 SOUTH PINE ISLAND ROAD

Street Address {P.0O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typed or prinled nama of registered agent and titie it applicacia. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!N! FEE IS $150.00 ) N ‘
Aer My 1,2003 F wil be $550.00 o S Companteeens ) $5.00 oy e
Make Check Payable to Florida Department of State ) -
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D O Delete TITLE [ Change [ Addition
NAME LEVY, PAUL S NAME
STREET ADDRESS (450 LEXINGTON AVE, SUITE 3350 STREET ADDRESS
CITY-ST-ZiP NEW YORK NY 10017 CITY-ST-219
TITLE D O Delate TILE . [ change [ Addition
NAME LIGHTCAP, JEFFREY C NAME
STREET ADDRESS | 450 LEXINGTON AVE, SUITE 3350 STREET ADDRESS
CiTY-ST-2IP NEW YORK NY 10017 CITY-ST-2IP
TmE “ID [ Delete TITLE [ change  [C] Addition
NAME RODRIGUEZ, FRANCISCO J NAME
STREET ADDRESS | 450-LEXINGTON-AVE=SUITE- 3350~ =-=ts==r=e— 5 —= R STREFTABDRESS = [ Tamemrs s — - - oo e =it o i o e e T
orv-sT-mp NEW YORK NY 10017 CITY-S1-21P :
TILE Vs ] Delete e ! [ Change  [7] Addition
NAME NALEPKA, TIMOTHY NAME
streer aooress F1700 E. GOLF RD. STREET ADDRESS
CITY-$T-2IP SCHAUMBURG IL 60173 CITY-ST-ZiP
TME CEOD O Delete TITLE ceeh AChange [ Acdition
ave CLOUGH, STEVEN K e ClouGH, STEPHEN
STREET ADORESS | 1700 EAST GOLF ROAD staeeT aooness | | FOO E G ol F &
orv-s-2p | SCHAUMBURG IL 60173 mesize | Schaumbure Te Lor13
THLE DC ) [T petete TITLE O Change [ Addition
NAME FRANK, RAMSEY NAME '
saeer anoress |450 LEXINGTON AVE., STE. 3350 STREET ADDRESS
CITY-S1-ZiP NEW YORK NY 10017 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricda Statutes. | further certify that the information
indicated on this réport 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 corporc.'ver ?‘r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
pent with an a

changed, or g ss, with all other like empowered.

2 A= tI2AGE, P s [
4% JLJ UéE BULANLAEGNIFER €. T Fer BUYT-28S 2047

.
/ /’éleuA'runE ANDFPED OR PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date . Daytima Phone #

SIGNATUR

CR2E034 {10/02)




