2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MAKRO USA, INC.

P99000059583

| MHAMI-FE-33t e AN FL-33131

Principal Place of Business Mailing Address

1155 BRICKELL BAY DRIVE

#2704 #2704

1155 BRICKELL BAY DRIVE

3. Mailing Address

155 Br\CKE

2. Principal Place of Business

I Ray de 220!

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90168 037 ***150.00

‘Wlllﬂllliﬂ!l“l SR —

Suite, Apl. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State }? City & State? ?L- 4. FE! Number Applied For
Wiam? F( am? 650934844 TRt Apoicae
Zip Country Countr - . $8.75 Additional
3 5‘ 3 l U 5 A 3 2 ) 31 USA 5. Certificate of Status Desired n| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T\{ Name 5 AH E
MIHANDA JOSE . 4 Street Address (P.O. Box Number is Not Acceptable)
5001 S.W. 74TH COURT
SUITE 202 B
MIAMI FL 33155 City v Coge
o MIART FL |23
8. The above named e H Jiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiorsarTeaieterg L “ I’ )/%
17 Miee 14
Ty )
SIGNATURE -".'/ f A‘za o 3
Wlmm ’ama of registered agent and title if applicable. {NOTE: Ragisterad Agent signalure required when reinstating) DATE
2 e FILE. NOQWI- FEé IS$15000~ - ] st o - L Reme Swa e g Ele‘c‘iiErTCérnpéign Financing $5.00 May Be -
After May 1, 2003 l:e,e will be §550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD 1 Detets TILE {1 Change ] Addition g
NAME MIRANDA, CARLOS NAME 2
STREET ALDRESS [1155 BRICKELL BAY DRIVE STREET ADDRESS 2
orv-s-2p IMIAMI FL 33131 CIry-57-21P &
o
TITLE SVD 1 Delete TITLE [ change ] Addition 8
NAME MIRANDA, JOSE - NAME
STREET ADDRESS 1155 BR[GKEU_ BAY DRWE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-ZiP
TITLE {1 Deiete TITLE Clchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2iP
TIILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IF
1ITLE 7 Delete TIHLE CJChange [ Addition
NAME - . NAME : e
"STREET ADDRESS .| BT tewee e T - TSREETADDRESS [T T T R T y -
CITY-ST-21P CITY-ST-ZIP
TITE [ Detete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP
12. | hereby certify that the informpélion sugplieq wab this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g §t ?‘Wi true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the n ‘E rawered to-execute this report as required by Chapler 807, Florida Statutes; and that my napf appears in Block 10 or Block 11 i |-
changed, or on an attachynent witl, l ? Fith all ofper like empowered. Nk
i, ‘g j H MC ; %
SIGNATURE: _| YR REQUIRED 20 22
'mfljlon pmmn'mus OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone # it




