2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 442528 Apr 27,2000 8:00 am
MARCO FORWARDING CO. ecretary of State

04-27-2000 90091 020 ***150.00

Principal Place of Business Mailing Address
290 SV; 37TH AVENUE 2720 SW 37TH AVENUE
MIAMI FL 33133 MIAMI FL 33133-2728
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number 59'150?578 Applied For
Not Applicable

a0 Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
- - -—— ——F§.-Name and Address of Current Registered Agent L =—7.-Name and Addrass of-New.Registered Agent . -
Name

GONZALO R. DORTA- P.A. Street Address (P.0. Box Number is Not Acceptable)

1401 BRICKELL AVENUE

SUITE 650

MIAMI FL 33131 = RS

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.

SIGNATURE
Signalure, typed or printed name of registered ageni and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B g e s oo so | attr MAY 12000 Fop wll bo $35000 | 1* Ecion CampsionFinancng - $5.00 way o
2 ' ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Deparfment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE SP 3 Celete e [ Change [ Addition
NAME SAINZ, MARCO A., SR. RAME
STREET ADDRESS | 2720 SW 37 AVE STREET ADDRESS
oY -8T-21P MIAMI FL CITY-§7-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP . 3
TITLE [ oelete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS .
CITY-S$T-2P CITY-ST-2IP
TILE [ pelete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP
TILE [ pelete TITLE [ Change [ Agciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

13. | hereby certify that the informatian suflied witdl 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 supplemeniaf repory/iy frue and wrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or triftee efifeweradsd execlie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anja /.-,- w('uh ]

other je empowerad.
SIGNATURE: S Mg =S un Cp i/ﬁﬂ ),

SIGNATURE ANDJYPED ORFRINTED %ME QF SIGNING OFFICER OR DIRECTOR Daly Daytime Phone #

/ L4



