2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

: FILED
Aug 04, 2003 8:00 am

DOCUMENT #  P95000039964

1. Entity Name

MARC USAMIAMI INC.
|
I

BR)

o

3

Secretary of State

08-04-2003 90144 046 ***550.00

Principal Plefzce of Business Ma?ling Address

1320 $ DIXIE HWY /O MARC USA
STE 385 FOUR STATION $Q. SUITE S00
CORAL GABLES FL 33146 PITTSBURGH PA 15219

us . us

R

2. PrinchalI Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt, #, etc. [
i . CHECK HERE IF MAKING CHANGES
| AAT (% &A\ans ol Dr. Sd

City & State City & State 4. FEI Number 65'0583560 Applied For
: ?\-\-Libor "N ? ‘; Not Applicable

Zip i Country Zip - Country " ) $8.75 Additional
: 152.\'1 -1 5. Certificate of Status Desired O Fee Required

~= 1= =.~Nameand Address of Current Registered Agent- - -~ i et - 77-77 Name and Address of New Registered Agent” ~
: Name
D
GOLDMuAN , MATT Street Address (P.O. Box Number is Not Acceptable)
1450 MADRUGA AVE
~ . SUITE 203

CORAL|GABLES FL 33146 o R

i

the obligations of registered agent.

|
SIGNATURE

8, The abo;ve 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

I Signature, typad or printad nama of registerad agent and titla if applicable.

[NOTE: Registered Agent signature requirad when reinstating)

DATE

|
FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of Siate

9. Efection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TMLE VP M Delste TLE P ®Tharge [ Addition
WE CONTORAKAS, EVAN NAME Contorakes . Euan P
strecT aooress | 1320 S OIXIE HWY, SUITE 285 STETADDRESS | (320 & Dipia '“ Sorker” 38S
orv-si-z | | CORAL GABLES FL CITY-5T-20 Corol &m Wa 4 D0NE
i o ab\es TR 23b
TILE 5 ST & Delete THLE 5T ®Thange L1 Addtion
NAME ZOLOT, STUART NAME Zolod, Stuack
stheet anoness | FOUR STATION SQ SUITE 500 STREETADDRESS | AT wieeh Shak.an Sqrwe Prive | Suibe SO0
orv-s-ze | | PITTSBURGH PA CITY-ST-ZIP P sborgn |, P A ISAA-113a
e ' - T T T beete me CoreTE T 7T T O Thange (O Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 2P | l CITY-ST-2Ip
TILE l - ] peteta TITLE O change [ Additicn
NAME . NAME
STREET Anons:ss STREET ADDRESS
GITY-ST-2P | CITY-ST-2Ip
TMLE ' I oelste TIMLE [ chenge [ Addition
NAME NAME
STREET ADDHE:SS STREET ADDRESS
CITY-ST-2P » SIY-5T-2P
TLE . O Delets TITLE Jchange [ Addition
NAME ! NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-2IP | CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.
!

SIEPE R IR R

— :
12. | hereby certify that the information supplied with this filing does nct gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under sath; that | am an officer or director

of the|carporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Floriga Statutes; and that my name appears in Bloak 10 or Black 11 if

7//74?

Hf? ~SE P RO

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phona #

g185¥10

av

CR2E034 (4/03)



