2002 UNIFORM BUSINESS REPORT (UBR])

FILED %

\/I [ ]
1. Entity Name ecretal y Of State 2
MARCO FORWARDING CO. 03-11-2002 90035 006 ***150.00
Principal Place of Business Mailing Address
6925 NW 51ST STREET 6925 NW S18T STREET
MIAMI FL 33166 MIAMLE FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1507578 Not Applicable
Zip Couniry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
GON 0 B ,D—QHTAJ—«P--A‘—' T T —— S —— s - = Street Address (P.O..Box:Number.is Not Acceptable) . _— - -
1401 BRICKELL AVENUE
SUITE 650
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed narme of registersd agent and title ff applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. ;hisfglf)rporatic?n is elitgiblz t? saltis;fyciits Intangible FILE NOWI!! FEE IS. $150.00 10. Blection Campaign Financing $5.00 May Bo
ax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition. Added to Fees
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SP O palete TITLE (0 change [ Acdition | S
NAME SAINZ, MARCO A, SR. NAME S
sTREST ADDRESS | 2720 SW 37 AVE STREET ADORESS 3
&
CITY-ST-2IP MIAMI FL CITY-5T-2P i
-~ o
TITLE 1 pelete TITLE |1 Change [T Addition | &
NAME NAME
STREET ADDRESS STREET ADBRESS
GITy-8T-ZiP CITY-8T-2IP
TITLE [ Delets TITLE [T changs ] Addition
NAME NAME
- STREETADDRESS |- - - = P f i tem o mm—e—meT T DT oML — A o E em e =+ ~=N-SIREETADDRESS: |- -. == = o—r:s .= B aeesec e RS Cee e R - -
CITY-§T-2IP CITY-§T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
13. | hereby certify that the information sppplied ili nol qualify for the exemption stated in Section 119.07({3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerngntdl repgft /& true ang*Eccurie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver orjtruftee hweradfo executd) this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with §n & g zith ajf other like Zmpowered.
[GRaranl — [ LTS '} ol
SIGNATURE: RSV ) o/ st RS Ry M; B . SFI- 5552
SIGNATURE AHD‘MIFD OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #



