FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUNENT + _ P7000021108 Secretary of State

DREXEL-MMES, INC. 02-13-2002 90144 002 ***150.00
Principal Place of Business Mailing Address
ONE CENTURY LANE ONE CENTURY LANE
STEG0 STESQ9
MIAMI FL 33139 MIAM! FL 33139 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
67‘073881 1 Not Applicable
o Country Zp Country 5. Ceriificate of Status Desired a $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name STUALT [A ‘jjﬂdhl R
HRAWG CORP. ’ llogq tehman P thein Ta
. Street Address (P.O, Box Number is Not Acceptable)
Ft.

2000 GLADES ROAD WA ami Center.

SUITE 400
201 South Biccayne. blvd.
BOCA RATON FL 33431 So Th=ecayn R
Miam: 22i%) |

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.

SIGNATURE jﬁd‘j JM Stuart+ T Gramq_rgmug, Hewaq off. DA!{/zs‘/o‘z

Signature, typed or prihted name of registered agent and title i applicable. (NOTE: Registered Agent signaflre required wherfremstaﬁn)
13 i comasion gl sy ¢ e FILE NoWHI FEE 18 515000 to Ecten aranenancis _ $5.00 vy oo
X 10G req © oo o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
o (See criteria on back) - Make Check Payable to Department of State
T L2000 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [T elete TITLE © [JcChange [ Addtion
NAME SCHUSTER, MONIKA M. NAME
streeT Acoress (1611 PENNSYLVANIA AVE. #2 STREET ADDRESS
orv-st-2e . [MIAMI BEACH FL 33138 CITY-ST-2IP
TITLE VP [ Delete TITLE [Ochange [ Addition
NAE SCHUSTER, ERIKA NAME
STREET ADDRESS (4810 S. KENWOOD STREET ADDRESS
env-st-zp - [CHICAGO L 60615 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME MAME
STREETADDRESS | - . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-sT-21F CITY-S1-2IF
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis 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 with ansaddress, with all other like empowered.
B {
SIGNATURE: )4(1%1; REQUIED /N/DZ 105559274
SIGNATURE AND TYPED bR PRINTED NAME OF SIGNING orncsn OR DIRECTOR Dayte Phone # J

weuldcl

AV

CR2E034 (9/01)




