FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000039964 04-28-2006 90189 002 ***150.00
1. Entity Name
MARC USA/MIAMI INC.
Principal Place of Business Mailing Address L
1320 S DIXIE HWY C/0 MARC USA 50017149
STE 385 225W. STATION 5Q. DR., SUITE 500
CORAL GABLES, FL 33146 IS PITTSBURGH, PA 15219-1122 US
T S IR AR RIR0EN
Sutte, Apt. #, elc. Suite, Apt. #, stc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0583560 Not Applicable
Zip - — | Country - Zip —_— ——— -Cou niry _5.. Certificate of Status Desired O Eggfqggg;“of_‘al_
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name !
GOLDMAN, MATT D — UNITPED CCLRPt())eRAEEA SER\:}ICES INC.
1450 MADRUGA AVE traat Iy umber is Not Acceptabla
Leso A0 Y585 BT BADEL AR 51,
CORAL GABLES, FL 33146 SUITE 508

Cif Zio Code
. Y MIaMI - FL | 35522 0000

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typed or printed ramae of registered agent and ks # applicabla (NOTE: Registarad AQanl g iua requisci whan raingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 0] $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 3 .OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T sT [ Delete e [J change [ Addition
NAME ZOLOT, STUART HAME
STREET ADDRESS | 225 W. STATION SQ. DR., SUITE 500 STREET ADDRESS
MR PITTSBURGH, PA 152191122 CIY-$1-2F
TILE (] Detete TINE O change {7 Addition
NAME HAME
=TREET ADDRESS STREET ADDRESS
i op 70 CITY-8T-2P
e [T Delste e ' Ocrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-5T-7IP
TILE [ Delete TE {3 Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P CITY-g1-28p
TLE [ oelete TiLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-31-2P CITY-57-7IP
TILE 3 Detete NIE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CY.s1-21P CiTy-S$T-2IP

12. | heraby certify that the information supplisd with this fullrg does not qualify for tha exemptions containad in Chapter 118, Florida Statutes. | further cetify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shalt have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axacite this rapon as required by Chapter 667, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like em| ered
g PO &P
T W e - o -
SIGNATURE: ﬂ o OB S pesce
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

<. AT M A e
e 3 L o SO

LB AU



