2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442528

1. Enlity Name

MARCO FORWARDING CO.

Principal Place of Business

2720 SW 37TH AVENUE
MIAME FL 33133

Mailing Address

2720 SW 37TH AVENUE
MIAMI FL 33133

2. Principal Place of Business

6925 N.W. 51st. STREET

3. Mailing Address
6925 N.W. 51st. STREET

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90293 012 ***150.00

i

BO NOT WRITE IN THIS SPACE

L

GONZALO R. DORTA, P.A.
1401 BRICKELL AVENUE
SUITE 650

MIAMI FL 33131

LN

City & State City & State 4. FEI Number  EQ-1507578 Applied For
MIAMI, FL “::.% HIAHI, FL 32177 S0 Not Applicable
Tz Count Countr

—--'—-333166—-‘-““ H _,,USA“( e g i | "’—“-'—33166" v—USAny’L—-;-—-sw.-w!‘—".— =B.-Gertificate of Status-Desired s z. =[] — ?eae ‘g;‘sqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=

Strest Address (P.O. Box Number is Not Acceptabla)}

&

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed or printed name of registered agant and titl if applicabls.

{NOTE: Ragistered Agent signature tequired when reinstating)
‘

DATE

-

9. This corporation is e'igible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
<(See criteria on back) 1|

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Feas

11, OFFiCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE sP J Delete e [ Chenge ) Addition
NAME SAINZ, MARCO A., SR. NAME
STREET ADDRESS | 2720 SW 37 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
 STREET ADDRESS - {mmt rumrme i T s i i e s < GIREETADDRESS = [ mm o e i e o i o s o e G e T
CITY-ST-ZIP CITY-ST-2IP
TILE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-§T-21P
TITLE [ oelete TLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-5T- 2P
TITLE [ pelete TITLE (] change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P A CITY-ST-2IP

13. 1 hereby certify that the information supli :
indicated on this report or supplementgl repory/j#
of the corporation or the recelver or tn tee ey

changed, or on an attachment with a

SIGNATURE:

e empowered.

te this report as requxred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN??PED OR PRINTED NAME OF SIGNING OFFICER GR DiRECTOR

Data Daytime Phone #

0158523

| CR2E034 (10/00)

[74



