FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000061066 (2)

1. Corporation Name

MADURO DIVE FANTA-SEAS, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

AWM

4500 BISCAYNE BLVD 4500 BISCAYNE BLVD
SUTE #320 SUITE 320
MIAMI FL 33 3? MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us us . Date Ingorporated or Qualified
. 07/19/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
|26] 58-2043953 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, efc,

BT ]

7]

, Certificate of Status Dasired

0 $8.75 Additional

Fee Required

City & Stato City & State . Elaction Campaign Financing $5.00 may Be
3 B ) B Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corperation owes or has paid the current year Intangible

2 25 2 30]

Personal Property Tax due June 30. O ves ﬂ No

_9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARMSTRONG, TIMOTHY J ESQ. 81| Name
gﬁo#goﬂ%%%gglﬁ CEN‘I’RE 82| Stieet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL. 33134 %
B4: City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, 1he above-named corperation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda, Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

WWJ&]}LW'RM o terpete vt ngeo1 and b ap {NOTE Repistared Agenl signglure required when reinetaling) DATE
132. QI FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE M [J peLete 14 TLE [ Change ] Addition
NAME MITSODA, RICHARD A | 12 NAME
seer anpeess | 4500 BISCAYNE BLVD SUITE 320 1.3 STREE) ADDRESS
CITY-5T-2¢ MIAM! FL 14CIY-51-2IP
TILE I DELETE 211TLE [Tchange [T Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITy-ST- 1P 2. 4CIY-ST-7IP
TITLE LT ooiete 31 TLE T cnange [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2% 3.4 CITY-51-2IP
TITLE ] becete 41TME [T crange [ Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF 44 CITY- ST-2P
ME [ Torert 51THLE [T change ] Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-7IP
TILE o |G 6.1 TITLE O crange [ Addition
NAME 6.2 NAME
STREET ADDRESS .2 STREET ADDRESS
CITY - 5T-21P 5.4 CIIY-51-7IP
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14. | hereby certily that the wlformalion supplice with this filing docs not qualify for 1he exemplion slated in Section 118,07(3)(1), Florida Statutes. | further certify that the informalion
indicated on thls annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporalion or the receiver ar trustee empowered 10 executo this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaed, or on an allachmient with gn geidres
S Pl

//Z;/?ﬁ’

IO o>

CR2E034 (10/97)




