2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P01000089393 ecretary of State
1. Entity Name 04-25-2003 90207 019 ***158 75
MEMEBERCALL S.A., INC.
Principai Place of Business Mailing Address
8411 W QAKLAND PARK BLYD STE 300 8411 W OAKLAND PARK BLVD STE 300 1 1 Ul q :’Uz
SUNRISE FL 33351 SUNRISE FL 33351
I S IRIRAE RN
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1139375 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ¥' $8'75 Additionaﬁ
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeled Agent
T oo e T Name ” )
THOMSON’ ROBERT W SR Street Address (P.O. Box Number s Not Acceptable)
8411 W OAKLAND PARK BLVD STE 300
SUNRISE FL 33351
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 State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNAT|RE .
.‘ Signatura, typed or printed name of registered agent and title il applicabla. {NOTE: Registerad Agent signature raquirdd when reinstating) DATE
. FILE NOW1!! FEE IS $150'0° 9. Election Campaign Financing 5.00 Mav B
* ‘Qiter May 1, 2003 Fe‘e wilk be $550.00 Trust Fund Contribution. O fdd.ed to ins °
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [JChange [ Addition
NAME THOMSON, ROBERT W SR NAME
sTREET ADDRESS |8411 W OAKLAND PARK BLVD STE 300 STREET ADBRESS
CITY-ST-2IP SUNRISE L 33351 CIy-s1-21p
TITLE 0 [ oelete TITLE [ Change [ Addition
NAME DELGADO, ELIA ' NAME
sTreeT A0ORESS |B431 W QAKLAND PARK BLVD STE 300 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 ’ CITY-ST-ZiP
TITLE D._ ) Oloelete ___§ TTE ) . . i o  [JChange [ Additien
HAME HEMPHILL, CHUCK HAME
sTReeT ADDAESS [8411 W QAKLAND PARK BLVD STE 300 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CiTY-ST-ZIP
TITLE D [ Detete TILE Ochange [ Addition
NAME SALOMONE, KENNETH NAME
sTReer ADORESS |8411 W OAKLAND PARK BLVD STE 300 STREET ADDRESS
arv-st-zp |SUNRISE FL 33351 ) CiTY-ST-2P
TITLE D O Delete - TITLE - [l Change [ Addition
NAME RIOS, MARGARITA HAME :
STREET ADDRESS |8411 W OAKLAND PARK BLVD STE 300 STAEET ADDRESS
CITY-ST-ZIP SUNRISE FL 33351 - CITY-ST-2IP )
TITLE " O Delete TITLE - [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

tion supplied with this filin 3 does not qualify for the exemption stated in Section 119.67(3)({), Florida Statutes. | further cenify that the information
ort is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an at other like empowered.

SIGNATURE: SLANURINRESUI/ED \1\ = 41D 613D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Fhone #

CR2E034 (10/02)



