4
2035 I{OR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P97000080262 .
1. Entity Name F”—. E D
MARCO-MED U.S.A,, INC.
05 JUN 27 Fit: %o
Principst Place ot Business Mailing Address S': C i *_ -i U oo
1521 ZULETA AVE 1521 ZULETA AVE TALLAH .oy
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 T e
2. Principat Place of Business 3. Mailing Address | [l' I |ml [mm l[ |||l
Suite, Apl. #, sic. Suita, Apt. #, etc. i\ [ 1‘1 04——05
City & Stale City & Stale 4. FEI Number Applied For | I@El
65-0782805 Not Applicable
P Country Zie Country 5. Certificate of Status Desired d ?ggg l‘:g::“’“‘“'
8. Name and Address of Current Registered Agent P e 7. Name and Address of New Reglstered Agent

Nafne
QUINTANILLA, JOSE
1521 ZULETA AVE Street Address (P.0. Bax Number is Not Acceptable)

CORAL GABLES, FL 33146

City FL I Zip Coda

8. The abave named entity submits this statement fer the purpese of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ Signature, typad or printed nama of registerad sgent and tilke i apphicable. {NOTE: Regletered AQem signature Peguieed wheh relnstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWT1!! FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TITLE [ change [ Addition
NAME QUINTANILLA, JOSE NAME —
STREET ADDRESS | 1521 ZULETA AVE STREET ADURESS DB%BIBN'!Q‘DSI % __2 a 1 %&% 0
CITY-51-2P CORAL GABLES, FL 33146 CITY-S1-21P CasUs i
e [ pelete TIILE [t Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE O Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TIE [ petete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O pelete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2P CITY-ST-2IP
TLE 3 velete FME - Dcmange [ Addition
NAME NAME o
STREET ADDAESS STREET ADORESS
CITY-S1-21P CITY-S7-2IP

i .

12. | hersby certify that g informatign sueRlied withythis filin s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this r. ar sup talgeport /S true an urate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation br tNe recer tru ad tof exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

A 2 il PLIGNING OFFICER OR DIRECTOR ytkme Fiona #
78

\»._/v iy /

s e e Jose Dantemll Jncighes s
%%



