— -

' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIRZA CO. OF ILLINOIS, INC

P93000047225

Principal Place of Business
THREE FIRST NATIONAL PLAZA

CHICAGQ IL 60602

Mailing Address
124 SW. ADAMS ST

SUITE 560
PECRIA IL £1602
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 25,2003 8:00 am

ecretary of State

04-25-2003 90307 035 ***150.00

VAT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE)I Number " Applied For
36 3897438 Not Applicable
Zi Countr Zi Countr it
P y ® Lty 5. Certficate of Status Desires [ 98-73 Additianal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY
1201 HAYS STREEY
TALLAHASSEE FL 32301

Street Address (F.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agant and lills if applicable

.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

- FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Maié Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. QFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT 1 Delete TME [1Change [ Addition
NAME MIRZA, JEROME NAME

stmeeraopacss | 3 FIRST NATIONAL PLAZA STREET AGDRESS

grv-st-ze | CHICAGO L - CITY-87-71P

TmE' S [ Delete IMLE O change [ Addition
NAME ° MCINTYRE, CAROLE NAME

STREET ADDHESS 3 FIRST NATICNAL PLAZA STREET ADDRESS

arv-st-zp | CHICAGO L - GITY-ST-2IP

TITLE . - [ Delete TITLE . ; _ [ Change . . _[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete THLE ] Change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-21p

TTLE O Delete TITLE [0 change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP P CITY-5T-2Ip

is report or supplemental report is tru
of the corporafion or the recgiver or trustee empows
changed, or i j

her like empowered.
D
Ay AL

DU RGERom € MIRZA .3y 03

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/SIGNATUHE ANDWPED’OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

VLiECLA)

b=y}

CR2E034 (10/02)



