2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MPI/TEECA PLAZA, INC.

P98000035765

Principal Place of Business

150 EAST PALMETTO PARK ROAD
4TH FLOOR

BOCA RATON FL 33432

Mailing Address

150 EAST PALMETTO PARK ROAD
4TH FLOOR

BOCA RATON FL 33432

FILED

Jan 27,2003 8:00 am

Secretary of State

01-27-2003 90199 050 ***150.00

VR ARl

2. Principal Place of Business 3. Mailing Address

200 Congress (hrk Drive 200 Congress Pk Dr

Su; 4{_, ’Oq Sul \I.Q 10 ':3 IjCHECK HERE [F MAKING CHANGES
TS - S i ===
g%lq-‘-k% C_Olaris N .. ) ?)34".[-5 -(.:amgﬁ._ . .| 5 Certilicate of Status Desired L gese gesq::tri:(;tlonal

6. Name and Address of Current R_gistered Agent

7. Name and Address of New Registered Agent

AUERBACHER, STEVEN M

150 EAST PALMETTO PARK ROAD
SUITE 41

BOCA RATON FL 33432

Name

Street Addre 5 (PO. Box Number is
0 n Qress

ceptakle) |
O(r T)rue.

SuiJe

104

i Delvouy Peach_

le Code

FL | 53045

8. The above named entity submits this statement for the purpose of changing its registered cffice or regLsterec]agenl, or both, in the State of Florida. | am fan'nllar with, and accept

the obfigations of registered agent. .

SIGNATURE

Signature. typed o printed name of registered agent and titla if applicable.

{NQOTE: Regislarsd Agent signalure requirad when rsinstaling)

DATE

FILE NOWIll FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Deparfment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TI1LE [ [ Delete TITLE [ change (] Addition
NAME MANDOR, ROBERT HAME

street aoress | 150 E. PALMETTO PARK RD., SUITE 400 STREET ADDRESS Q.OO Conare 56 {&rk Drive. ,Suide 103
CHY-51-2IP BOCA RATON FL 33432 CITY-ST-21P Del m\, P(l(‘ 33 q_ 45

TE VP ] Delete TILE ‘g Change [ Additicn
HAME OTTO, JOSEPH NAME

STREET A0DRESS | 150 E, PALMETTO PARK RD., SUITE 400 STREET ADDRESS 200 Congress PO\Y‘H Dri ve, Suive 103
om-sT-2k | BOCA RATON FL 33432 cry-s1-2IF D?\V‘G\\J QC,L\ FL 33 "’-4-5

TILE } e e CJ Delets TILE [] Change [ Addition
NAME N o= o Rianhicd “NAME el B ta = - ST T rmcm

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TTLE 0 Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ETY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP J
TITE O pelete TITLE [Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§T-2IP

12. | hereby certify that: the information supplied with this filin
indicated on this refort or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

h an #dr

c? dees not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
port is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustde empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- all other like empowered.

@mi (56/) 394 9200

‘WURE ANDTYFPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR

Data

Daytime Phone #

AY

CR2E034 (10/02)



