FILED
2007 FOR FROFIT CORPORATION Feb 26, 2007 8:00 am

DOCUMENT # P03000036102 Secretary of State
1. Entity Name 02-26-2007 90065 050 ***150.00
MARICEL USA, INC.
Principal Place of Business Mailing Address
848 BRICKELL AVENUE 848 BRICKELL AVENUE
SUTTE 830 SUITE 830
MIAML, FL 33131 MIAMI, FL 33131
R TSI O

Sun‘e‘ Apt. #, etc. Suite, Apt. #, elc 02082007 Chg-P CR2E034 (12/06)

City & Srate City & State 4. FEI Number Applied For

90-0113548 Not Applicable
Zp Country ap Country 5. Certificate of Status Desiced ~ []  $0+19 Additional
Fea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registoered Agent
Name
ADWAR, RENEE ESQ
848 BRICKELL AVENUE Straet Address (P O Box Mumter is Noi Acceptable)
SUITE 830
MIAMI, FL 33131
City FL i 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 famiar with, and accept
Ihe obligations of registered agent.

SIGNATURE ___J

Signature, typed or orimed name of registered agent and i il apohcatle. {NOTE Registered Agent signature reduired whon reinsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corntribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS N 11
TILE ] [ Delete THLE [ change  [J Addision
NAME ADWAR, RENEE ESQ NAME
STREET ADDAESS | 848 BRICKELL AVE., SUITE 830 STREET ADDRESS
GITY-§T-7IP MIAMI, FL 33131 CITY-§1-21P
TITLE ] oelele TITLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Datete TITLE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-219
TIILE O pelete TE [ Change [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-219 CIFY-ST-21P
~

12, | hereby certify that the j
indicated on this repor¥cr su
of the corporation or
changed, or on an

thig filing does not quality tor the exemptions centained in Chapter 119, Florida Statutes. | further certify that the infermation

emental reportfis trfe and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
eiver or trustee empowered 1o execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ment with an ith all other like empowerad

Kenloe Adwae. i/ § ) D7 [305)374-4422.

SIGNATURE AWED OR PRINFED NAME OF SIGNING OFFICER DR THRECTOR T Tae Davime Prore #




