FILED

2005 PO R T CORFORATION Feb 17,2005 08:00 AM

DOCUMENT # F94000002752 SER. | Secretary of State
MARCAIR INTERNATIONAL {USA)}, INC.

Principat Place of Business ;Maﬂing Addrass
6925 CAMARIN STREET 2 SOUTH BISCAYNE BLYD.,
CORAL GABLES, FL 33146 SUITE 3400

MiaMI, FL 33137

e T O

Suite, Apt. #, et - Suite, Apt. ¥, ete. 01122005 Chg-P CR2EG24 (10/03)
City & State City & State 4. FEI Number | Applied For
. . o 65-0479240 [Not Applicable
e Gauntry o Country 5, Cortficate of Status Desired Od 58.75 Additional
) ) K Fee Required
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

VALDES-FAULI CORPORATE SERVICES, INC. -

2 S. BISCAYNE BLVD. Streel Addsass (P.O, Box Numper is Not Acceptabie)

SUITE 3400 :

MIAMI, FL 33131

Ciiy FLJ Zip Code

8. The above named er-m.xy submits this statement for the_purpose of c-:ﬁanging s registerad office or registarad agent, or i:;oth. in the State of Florida. | am familiar with, and accepl

the cbligations of registered agent,

SIGNATURE — e - _ _ .

Sugnalure, tyasd or priniad nema of 18g'stered agent and tilla Il appl cable {NOTE Regyrstared Agent sgnature requirad whan reingtalng) . DATE
FILE NOWI! FEE IS $150.00 9. Election Gampaign I—'“nnanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

10, j DFFICERS AND DIRECTCRS ) 11, ADDITIONS [CHANGES TO OFEICERS AND DIRECTORS N 11

TE PDC ) [ Deiete TME [ Change [T Addition

NAME BLACUI, MARC hamt I

STREET ADGAESS | 7150 NWY S0TH ST, STREET ADORESS . f!i ?}@gg'ég‘ﬂsg_g; 021 150,00

CRY-sT-aF | MIAMI, FL 33166 o L _ Junestap ‘ s = S

TilLE VSTD (Nogee [ e Clchange [ Addition

HAME BIJAQUI, COLETTE HAME

STREET ADDRESS | 7150 NW 50TH ST, STREET ADDAESS

LIy -5T-2F MIAMI, FL 33166 _ _ - jomwsta )

TLE 1 erele IRE [ Change [ Addition

NAME NAME

SYREET ADBRESS STREET ADORESS

CiTY-ST- 2F o CIFY-51- 2P )

TINLE O velete Tme O charge [ Addition

HAME HANE

STREET ADDRESS STAEET ADDRESS

CITY-57-ZP ) o - ovesi-ap )

TIRE L7 petete me {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o _ § cmvst-zp -

TTE O delete TME Ochange [ Addinon

NAME MAME

STREET ADDRESS STREET ADRRESS

CITY-5T-2IP o B . L - CIIY-SI-2P . )

12. | nereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicatad en this repott or supplemental report is true and aceurate and hat my signature shall have the same legal effect as if made undsr oath, that | am an cfficer or direGlor
of the corporation or the recalver or trustee empowered Lo exacuta this report as réquired by Chapter 607, Flori lalutes; and that my name appears in Block 10 or Block 11f
changed, or om an attachment with an address, with all ather like ampowered.

SIGNATURE: D‘é/o_td oS /5051 (%8

SIGNATURE AND TYPED OR PAI OR DIRECTOR Ddts l Daytima Phone # {

—7 —



