FILED

> i 3
2003 FOR PROFIT CORPORATION 3
- =
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003f88-00 am
DOCUMENT #  P97000068070 ecretary of State
1. Entity Name 04-04-2003 90138 028 ***158.75
M&I ADMINISTRATIVE SERVICES, INC
Principal Place of Business Mailing Address .
333 LAFAYETTE DRIVE 333 LAFAYETTE DRIVE LUULBLLL
MIAM!I SPRINGS FL 33166 MIAMI SPRINGS FL 331686
2. Principal Place of Business 3. Mailing Address ”ll”“' ”I l"“ "”l "Ul “m ||”| ||“| IH” m” m“ ’"” II“ \"I
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0780613 Not Applicabla
2 i Col iti
P Country Zip untry 5. Certificate of Status Desired  [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRERA' MELBA $ . — - Street Address (F.O. Box Number is Not Acceptable)” ~ -
333 LAFAYETTE DRIVE
MIAMI SPRINGS FL 33166
City FL Zip Code
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. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
n .
A“F";AE N?‘goola ';EE l?“?eso'gg 00 9. Election Campaign Financing $5.00 may Bo
et May 1, ee w $550. Trust Fund Gontribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State ‘ b
10. OFFIGERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TIE [ Crange [ Audition g
v BARRERA, MELBA $ o NAME g
STREET ADDRESS [333 LAFAYETTE DRIVE STREET ADDRESS 3
anv-st-2¢ |MIAMI SPRINGS FL 33166 cir-sr 2P o
- of
TITLE 3 Defete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE ] N o O Detete me ) o _ . _. . Ichange [ Addition |
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-2IP
TITLE [ Dalete TITLE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report g Iemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
OLlhe carporatlon or jb red to executgthis repegt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an !

SIGNATURE: - (1 Se): 9ELD SO %//2”43

AME OF SIGNING DFFICER OR DIRECTOR Cate 7 Daytime Phong #




