2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059583

1. Entity Name

MAKRO USA, INC.

Apr 19, 2001 8:00 am
: ecretary of State

04-19-2001 90028 019 ***150.00

Principal Place of Business

5001 SW. 74TH COURT
SUITE 202
MIAMI FL 33155

Mailing Address

5001 S.W. 74TH CQURT
SUITE 202
MIAMI FL 33155
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2. Principal Place of Business
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3. Mailing Address
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Sulte, Apt. #, efc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State, / CJty & State / 4, FEI Number 65-0934844 Applied For
ety T St rr' T Not Applicabie
Zip Eoum C%‘”W - ; $8.75 Additional
23/ 7 . _g 2.3,/ /€) 5. Certificate of Status Desired 43 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T MlRANDA’JOSE—:"‘? TLETTTT S T T e TR T T T e ) Street Address (.0 Box' Number i Not Aéceptablg)™ ™~~~ - -7
5001 S.W. 74TH COURT
SUITE 202
MIAMI FL 33155 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signatura requirad when reinstating) DATE
i ion is eligi isfy | i "

9, This corporation is eligible to satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax f|r|qg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes
(See criteria on back) Make Check Payable to Department of State -

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pefete TITLE [ Change [ Addition

NAME MIRANDA, CARLOS NAME

STREET ADORESS | 5001 S.W. 74TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

THLE SVD O Deiete THLE O Change [ Addition

NAME MIRANDA, JOSE NAME

STREET ADDRESS | 5001 S.W. 74TH COURT STREET ADDRESS

CITY-ST-2IF M'AM] FL 33155 CITy-ST-21P

TITLE ] Delete TILE [ Change  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TE - - o T Opelee - e - : - “"[Change” "1 Addition |~

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS I STREET ADDRESS

CTY-5T-2P /—\ CITY-§T-2IP

13. | hereby certify that the informatyn supplic V \ gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supglemental & e and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation or the recel er or trugl xecule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an ailachsedg ke empowered. L b

) D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 {10/00)



