2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P95000003992 Secretary of State

1. Entity Name 01-09-2003 90044 022 ***150.00

M &I, INC.

Principal Place of Business Mailing Address

385 S.W. 16TH STREET 385 S.W. 16TH STREET
BOCA RATON FL 33432 BOCA RATON FL 33432

LR AN WA VALD A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0551979 Not Applicable
1 f t e
Zip Couniry e Country 5. Certificate of Status Desired Od ?eae.;esq lﬁ?écl(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e - B Name, .
CAR ! DEBO A ESQ. Street Address (P.O. Box Number is Not Acceptabie)
165 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432

. 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 Florida. 1 am famiiiar with, and accept
the obligations of registered agent.
]

SIGNATURE
Signatura, typed ar printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
. 9. Election C Financi
Atter My 1, 2003 Fe wil b S550.00 ek S e g SR e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE PD O Delete TMLE [ Change [ Acdition
NAME GIANNACCINI, MICHAEL P $R. NAME
sTRe€T ADDReSs | 385 S.W. 16TH STREET STREET ADDRESS
crv-s-ze | BOCA RATON FL 33432 CITY-5T-2IP
TMLE VPD [ pelete TITLE Jchange  [] Addition
NAME GIANNACCINY, IRIS B NAME
sTReeT ADDRess | 485 S.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TITLE ) [ Gelete TITLE ‘ O change  [] Addition
HAME U - NAME o .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TILE O Detete TITLE Jchange [ Addilion
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-S1-21P CTY-ST-2IP
TILE O pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [} Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-7IP

12. | hereby certify thatghe information supplied with this fling does nol qualify far tHe exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this refiort or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corparation ar the recaiver or trustee empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpagt with an addregs. with/ll other like empowered.
1 [ala003  2b-u- 2084

SIGNATURE:

Data Daytime Fhone #

CR2E034 (10/02)




