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

1999

PROFIT
COXPORATION
ANNUAL REPORT

FLORIDA DEPAF TMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporati >n Name

MADURO DIVE FANTA-SEAS, INC.

DOGUMENT # PG6000061066

4500 BISCAYNE BLYD

Principal Plaze of Business

Mailing Address
4500 BISCAYNE BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 044 ***300.00

IR ELG MO

SUITE #320 SUITE 320 .
MIAMI FL 33137 WIAMI FL 33137 DO NOT WRITE IN THI 5 SPAGE
us us . Date In orporated or Qualifed
| 07119/1996
2. Principal Place of Business 2a. Mailing Address . FEl Nuriber J Applied For
m E‘ 59-2043953 [ Not spplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
uie. Ap e e op . Centifcate of Status Desired O $8 75 Adj_monal
E\ ;] Fee Required
City & State City & State . Electior Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country . This conporation owes the current year Itangible
241 El El Parson:it Property Tax. Oves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereld Agent
81, Name
ARMSTRONG, TIMOTHY J E5Q. 82| Street Adi P.O. Bax Number is Not Acceplab
. .0. G o
2600 DOUGLAS ROAD ree ress ( OX Number 1S NO ceptabie)
SUITE 1111, DOUGLAS CENTRE 83
CORAL GABLES FL 33134
84| City 85! Zip Cude

FiL

11.” Pursuant to the provisions of Sections 507.0502 and 607.1508, Fiorida Statuies, the above-named ca poration submits this statement far the purpose of changing its rgistered
office o- registered agent, or bolh, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Flt rida Statutes.

SIGNATURZ .
Signature, typed or printed nai e of ragistered agent ind ttle if applicable, (NOTL : Registerad Agent! signature requ red when reinstating) DATE

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /\ND DIRECTORS IN 12

TME M ] DELETE 1ATTLE [JChange [ ] Addiion

NAME MITSODA, RICHARD A 12 NAME

streetacoress| 4500 BISCAYNE BLVD SUITE 320 1.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 14 CITY-ST-ZIP

TILE ] DELETE 24 THLE [JChange [} Addition

NAME 22 NAME

STREEY ADDRE 38 2.3 STREET ADORESS

CITY-$T-2IP 2.4 CITY-ST-ZIP

TME [] DELETE 31 TILE {JChange [ Addition

NAME 3.2 NAME

STREET ADDRE S§S 3.3 STREET ADDRESS

CITY-ST-2IP 34. CITY-ST-ZIP

TME [J DELETE 41 TME [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE S8 4.3 STREET ADDRESS

CrTy-$T-2IR 44CITY-ST-ZP

THLE [J DELETE 51 TITLE [JChange [T Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TITLE [J DELETE 6.4 TILE [C] Change ] Addition

NAME 6.2 NAME

STREETADDR! 55 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14 heretiy certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation
indicated on this annual report > suppiemental annual report is frue and act urate and that my signature shal have the same legal effsct as if made uder oatit; that { am an
officer or director of the corporaition o the recei ser or trusiee empowered to execute this report as re juired by Chapt:r 807, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changerd, or on an attaciment with an ad

SIGNATURE: _

Sl

[- =

, with .1ll other like empowered.

(/'W%M/)

UL 272

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

sk

Daytime Phane #

CR2E034 (11/98)




