FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT QF STATE
CORFPORATION ; "i! Sandra B. Martham
ANNUAL REPORT o b / Secretary of Slale
1996 4 % DIVISION OF CORPORATIONS
DOCUMENT # M98940 (3)
1. Carporation Name
MADURO VACATIONS INTERNATIONAL, INC. “ I
Principal Place of Business Mailing Address
% TIMOTHY J. ARMSTRONG % TIMOTHY J. ARMSTRONG
2600 DOUGLAS RD..SUITE 1111-DOUGLAS CENTRE 2600 DOUGLAS RD..SUITE 1411-DDUGLAS CENTRE
CORAL GABLES FL 331346125 CORAL GABLES FL 331346125
3. Date Incorporated or Qualified | 3a. Date of Last Report
16/1988 111985
2. Principal Place of Bpsiness | 2a. Mailing Address 4. FEi Number Applied For
2| 903 S, fimericqg Wary || 650203762 Not Appicable
Suite, Apt. #, etc. / [ Suite. Apt. & elo. 5. Centiicate of Status Desired [ $8.75 Additional
22 27] Fee Required
| City & State . City & State 6. Election Campaign Finaricing $5.00 May Be
23 I B-121/ FE 28] Trust Fund Gentribution O ‘Added 1o Faos
Zp Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 3 3 13 2 m [/ S ﬁ -2;| El Fiorida Statutes [ yes AN
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
ARMSTRONG, TIMOTHY J. .
! 82| Strest Addi {P.C. Box Number is Not Acceptatie]
2600 DOUGLAS ROAD e
SUITE 1111 DOUGLAS CENTRE 83
CORAL GABLES FL 33134 e FL 7o

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Sialutes, the above-named corparation submiits this statement for ihe pu.rpose of changing its registered office

or regislered agent, or both, in the State of Fiorida. Such change was aulhorized by the carporation’s baard of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ A e e e e
Stgratare, typed or prited name of segistered agent and Itk i appicable NOTE: Regstensd Agenit sigra‘ure regured when Rinstatng! DATE L’n‘\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12 D
TLE 0 [ DELETE 1 1TLE () Change  [J Addition g
NAME MITSODA, RICHARD 12 NAMIF 3
STREET ADORESS 903 5. AMERICA WAY 1.3 STHEET ADDRISS &
SR MIAMI FL 33132 reury g1 e &
TITLE [ DELETE 2 1 TIILE [] Change  [] Additon | O
NAME 22 N
STRFET ADDRESS 2 3 STREFT ADDRESS
ity - S1-2IF 24CIy-51-2I9
TilLE [} DECETE 31TLE [ Change  [] Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STREE] ADORESS
| CiY-8T-Zif i 3.4 CITY-S1-2IP
THLE [ peLete 4 1TITLE [ Change [ Addition
MAME 4.2 NAME
STHEET ADORLSS 43 STHELT ADDRESS
CITY- ST- 2P 44CITY-51-7p
TIE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
Ci3Y-5T-2IF 5.4 CITY-ST-2IF
TINLE [] DELETE 6 1TITLE [] Changs [ Addition
NAME 62 NAME
SIREET ADORESS 64 STREET ADDRESS
CITY-S1- 2P 64 0TY-ST-21p

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further

appears in Block 12 or Block 13 if changed, or an an attal mant gith grpaddress , .
SIGNATURE: _. ﬁ M (e 004)_______“,‘;/42_’&5 . 805-375¢33)

certify that the information indlicated on this annual report or supplemental annual rapart is true and accurate and that my signature sha¥ have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

EIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtme Prong &




