~2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 442528
1. Entity Name

MARCO FORWARDING CO.

Principal Place of Business Mailing Address
6925 NW 515T STREEYT €925 NW 515T STREET
MIAMI FL 33166 MIAMI FL 3:€e

us us

2. Principal Place of Busingss 3. Mailing Address

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

AV GCZ2820

0%ty

""“‘i -'? P; P {J

SECRETIRY o

TALLAKASSE: !;:-i

AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-1507578 Not Applicable
Z' f a
® Country Zlp Country 5. Certificate of Status Desired (| $8'75 Add'"ma]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

GONZALO R. DORTA, PA.
1401 BRICKELL AVENUE
SUITE 650

MIAME FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and lille { applicable.

(MOTE: Registered Agent signature required when reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIREC'l;ORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE SP 3 Detets TLE e ange [ Addition | B
+ ISAINZ. MARCO A., SR TFACH T s 2] =

ot ' e D T A D 1h 50,00 z

sTReeT aDDRess | 2720 SW 37 AVE STAEET ADDRESS ' 3

CITY-ST-2P MIAMI FL CITY-ST-ZIF 2

o

TLE O pekete TITLE [Jchange  [] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TIMLE ) O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-§T- 1P

THLE [ pelete MLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IF CITY-5T-2IP

TE O Dalete TILE (Jchangs [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP |

12. | hereby certify tha{the in
indicated on this report or
of the corporation or the r
changed. or on an attach]

SIGNATURE:

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

al repp ue and accurate and that my signature shall have thae same legal efiect as if made under cath; that | am an cfficer or director
usteg’empowpred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
all ether like empowered.

A0S/

aa(l/t/)//sm

NMATURE ANB TYPED OR PRIhﬁ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




