2002 UNIFORM BUSINESS REPORT (UBR])

FILED

Mar 20, 2002 8:00 am

1. Enity Name Secretary of State  »
M&I ADMINISTRATIVE SERVICES, INC. 03-20-2002 90050 033 ***150.00
Principal Place of Business Mailing Address
333 LAFAYETTE DRIVE 333 LAFAYETTE DRIVE
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
2. Principal Place of Business 3. Mailing Address “Il"l" “I m“ lIlH Ilm ||l”||m ||"| I““ IIM| |Im |||"|||‘ ||I’
Suite, Apt. #, etc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-078% 13 Not Applicable
Zi i iti
“p Country P Country 5. Certficate of Status Desied [ $8+7°3 Addiional
- [ P P s ! L mee s - e T - = e : ~ - —~Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARHERA’ MELBA § Street Address (P.C. Box Number is Not Acceptable)
333 LAFAYETTE DRIVE .
MIAMI SPRINGS FL 33166
City FL Zip Code
8. The above name; mits this statement fo urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i ZlZ;[ZOO
Signature, type Tfinted name of registered agent and 3 {NOTE: Registered A&nt signature requirad when reinstating) oate
9. ﬁhisfﬁorporaﬁqn is e\itgiblj IT sitlsfy(ljts Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PD [ Detete TITLE [0 Change [ Addition | S
NAME BARRERA, MELBA S NAME 2
sThEeg Aooress | 333 LAFAYETTE DRIVE STREET ADDRESS §
orv-51-z | MIAMI SPRINGS FL 33166 CITY-ST-2IP o
” o
TITLE [ pelete TITLE O Change [ Additien | &
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-zP | L . o . . - e CITY-$T-2IP e .
TITLE O telete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZIP
TITLE (] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE (1 Delete TILE L1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2¥P
13. | heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the information
indicated an this report 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 corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an a ent with an address, with allether llke empowered, 303/)
AR AT L S | I Yool ) 2—/ } Q .
SIGNATURE: A SCR ESZE AUl 23/2002 N 2&| K395
NATURE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR } L oz Daytime Fhane #

210920



