2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000070445

1. Entity Name

- MEMCORP, INC.

Apr 28, 2001 8:00 am
ecretary of State

. 04-28-2001 90056 005 ***150.00

Mailing Address

745 W, 20TH AVENUE
HIALEAH FL 33014

Principal Place of Business

7145 W, 20TH AVENUE
HIALEAH FL 33014

3. Mailing Address

3200 N\ e,

2. Principal Place of Business
3200 Mevian Viewy

Ao Yooy

L

A REN R

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number 650598041 Applied For
[ 5:\_0 WA Sl\\ 65\’0 v\ v L - Not Applicable
Zip Country Zip Country v e $8.75 Agditional
. 5. Cerlificate of Status Desired O h
33233\ |Qcacaand | 333231 gy Fea Recuirad

==..§;:Name and-Addross of Currenl Reglatered Agent ____ .

-._7. Name and Address of New Registered Agent

MNam

Q)Cu(‘r\l_ Dy

8. The above named

SIGNATURE

g:ggm’ A%RI;\ISSBCHMAN PA Street Address (P.O. Bof Number is Not Acceptable)
3050 BISCAYNE BLVD,, SUITE 600 W )
MIAMI FL 33137 3200 Mevdiaw (e w -
Cit Zip Code
/] A\ PPN FL | 32321

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

erac fgent and litle if applicable.

ngnlture‘ Iyped?%ry(ad name of g

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporali!nﬁé elifible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l!

FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

(See criteria on back) G Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDST 1 Dalete F TILE p psT ¥ Crange [ Addition
- SMITH, BARRY e Smith, Borry

sTReET anoRESS | 7145 W 20TH AVE STREETADDRESS |32 5 MY Er ./ diom PKw y-

CITY-ST-2IP HIALEAH FL av-s-2P (Weedany .  F | 33331

TITLE EVPD 3 nelete TITLE EvVPD (Y Chenge  [] Addition
NAME SMITH, JASON NAME Sm. th, SosoN

STREET ADDRESS | 7145 W, 20TH AVE. STREETADDRESS |32 00 Mer.diow Pfuo]

orv-st-2p | HIALEAH FL OY-ST2P Weedm s [ 3333

< TITLE 5. o et et S e e = | TIE e | o smeemee—— =[] Change ™=~ {] Addition~

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [ Change [ Addition
NAME i NAME

STREET ADDRESS P STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [3 Delete TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-5T-2p

TILE O pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-8T-2iP

gmpbowered to § H
3 br like empowered.

#h this tiling does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
t§s frue and agcurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4/93/3001

Date Daytime Phone 4

Lor4sn

CRZEQ34 (10/00)



