FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UB&)
DOCUMENT #  PO0O000032273 ecretary of State

1. Entity Name

MANUEL J. MEMOCAL PI, INC.

Principal Place of Business Mailing Address

1150 NW 72 AVE 1825 PONCE DE LEON BLVD #4681
# 100 CORAL GABLES FL 33134

P O A

2. Principal Place of Busingss

Suite, Apt, #. etc. Suite, Apt. #, el. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0997012 Net Applicable
i Count Zi Countr: it
Zip ountry ip ountry 5. Certificate of Status Desired | gese-ggq L‘:gg&"‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name
MEMOCAL’ UELJ Street Address (P.O. Box Number is Not Acceptable)
1825 PONCE DE LEON BLVD #4861
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pril:l.m:n:'r:g?! registared ageni and ttle if applicable. {MOTE: Regislered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE 15,&150'00 9, Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will §e $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ‘. OFﬁ'CEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P. [£ O gelete TITLE [ Change [ Agdition
nee - | MEMOCAL, MANUEL NAME
staeer aogeess | 1825 PONCE DE LEON BLVD #461 STREET ADDAESS
CITY-$T-21P CORAIF LES FL-:Q‘]:‘M CITY-ST-21P
TITLE T " " [ Delete TITLE O change [ Addition
NawE CAMEJ3, MAGDALIA N NAME
STREET ADORESS | 1825 PONCE DE LEOMBLVD #4861 STREET ADDRESS
orv-s1-2p. | CORAL GABLES FL 33134 - CITY-S1-2¢
e S 0 Delete e O) Change [ Addition
NAME NAME
STREET ADDRESS —— - . B R STREET ADDRESS
CITY-5T-21P . = cmv-stzp | T -
TIME O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5§7-2IP
TILE [ pelete TITLE [Clchange [ Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-51-2IP CITY-ST-ZIP

12. | 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 hatmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaﬂon ar the receiver or thtéeg empgwered to axecyle ad by Chaptet 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

\ Date Oaytima Phone #=

CR2E034 (10/02)

0%0%:3 (Wﬂ(f.

AV 0466220



