FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT ¢ P97000021108 Secretary of State

1. Entity Name 05-05-2003 90358 027 ***150.00
DREXEL-MMES, INC.

Principal Place of Business Mailing Address

ONE CENTURY LANE ONE CENTURY LANE - 1103 7324

STE603 STEBDS

MIAMI FL 33139 MIAMI FL 33139 : -

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State |, CitysState 4. FEI Number - Applied For
| — L T ) ' 6.7 0738811 Not Applicable
Zip Country Zip Country 0O $8 75 Additional

5. Certificate of Status Desired
Fee Reguired

6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSMAN’ STUART Streel Address (P.O. Box Number is Not Acceptable)
MIZMi CENTER, 26TH FLOOR
201 SOUTH BISCAYNE BLVD. -
MIAMI FL 33131 Gity FL | ZpCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed hame of registered agent and Hitla if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ' .
3 : 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department ot State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE-‘.E T L - - Ooelste - TTLE [ Change ] Addition
TNRME SCHUSTER, MONIKA M. NAME

steeT aooress | 1611 PENNSYLVANIA AVE. #2 STREET ADDRESS

comv-sT-z¢ [ MIAMI BEACH FL 33139 CITY-5T-21P

TME VP 7 Delete TITE {1 Change [ Addition

NAME SCHUSTER, ERIKA NAME

STREET ADDRESS | 4810 S. KENWOOD STREET ADDRESS

arv-st-29 [CHICAGO IL 60615 CITY-S7-2IP

TILE [ velata TITLE O Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITy-sT-20P

TILE 1 Delete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O pelete TITLE I Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP . -
(1 S e =" [T Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-87-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplicn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag-ad h all other like empowered.

SIGNATURE: ___ SICSESOEX REQUIRED ' Dwﬁ) 205 539- 210k

SIGNATURE Auﬁﬁﬁi OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Date Daytime Phana #

Ay rPLIE20

CR2E034 (10/02)



