2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097526

1. Entity Name

MANUEL A. BLANCQ, P.A.

FILED
Apr 27,2001 8:00 am

. ecretary of State

Principal Place of Business

250 BIRD RD.. STE. 218
CORAL GABLES FL 33146

Maiiing Address

250 BIRD RD.. STE. 216
CORAL GABLES FL 33146

2. Prmuaal Place of Business
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B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
BLANCO, MANUEL A
Street Address (P.O. Box Number is Not Acceptabie)
250 BIRD RD., STE. 216
CORAL GABLES FL 33146
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Fee will be $350.00

10. Election Campaign Financing
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