i T N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000061066 - -

MADURO DIVE FANTA-SEAS, INC.

Principal Place of Business

4500 BISCAYNE BLVD
SUITE #320

MIAMI FL 39137

us

Malling Addrass

4500 BISCAYNE BLVD
SUITE 320

MIAME FL 33137

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc,

Jun 16, 2002 8:00 am

FILED
Secretary of State

06-16-2002 90696 003 ***150.00

A GR R AR

0O NOT WRITE IN TH!S SPACE

i -
Clty & State  * City & State 4. FEI Number Applied For
89-2043953 Nat Applicable
Zp Country Zp Cauntry 5. Certificate of Status Deslfgd ] Eg';fm‘:::dm"“a'
P T TU () T AP Y P T, . & _
6. Name and Address of Current od Agent ~ 7. Name and Addrass of New Reglstered Agent
e - - . o _Name .
ARMSTRONG, TIMOTHY J ESQ. Street Address (P.O. Box Number is Not Acceptabla)
2600 COUGLAS ROAD
SUITE 1111, DOUGLAS CENTRE
CORN.:GABLES FL 33134 City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office cr registerad agent, or both, in the State of Florita.
g
SIGNATURE
Signature, typed of printed name of registared agent and titls if applicable. (NCTE: Registered Agent signaturs requred when reinatating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 1 . o
. ) 0. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Foe will ba $550.00 Trust Fung C:nugbution. 9 Edsd;?![fchlﬁ:z fe

(See criteria on back)

Make Check Payable to Department of State

13. | heraby ceni
indicated on m

that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.071{!3)( i}, Florida Statutes.
is report or supplemental report is irue and accurate and that my signature shall have the same legal

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Fi
changed, or on an altachment with an address, with all other |ike empowered.

SIGNATURE REQUIRED

orida Statulgé; ang that my name appears in Block 11 ot Block 12 i
ﬁﬁ; Ttz zorystid

| further certify that the information
effect as if made under cath; that | am an officer or director

SIGNATURE:

SIGMATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/

it} Deytime Phone #

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITE M [ Delete TTLE [ Change [ Addition | 5
TAVE MITSODA, RICHARD A NEME 2
steey aooress | 4500 BISCAYNE BLVD SUITE 320 STREET ADDRESS 3
emv-st.2p [ MIAMI FL. oTY-S1-21P P
THLE O beiste TIMLE [ change (7 Addision g
WAME NAME
STREET ADDRESS STREET ADDRESS

i Tor= Ty o et T O W ERN Mo A _
mE ' 1 Detete Tme D Change L] Addlien |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e 3 etete TTLE O Change [ Addition
NAME HAME
STREET ADDHESS : STREET ADDRESS
Crvy-§1-2P CITY-ST-2IP
e S oetete TTLE [JcChange [T Addlticn
WAME NAME
STREET ADORESS STREET ANDRESS
CY-S1-2P CITY-ST-2P
e [ petete TME [ Change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-20 CIFY-ST-2IP

L),




FLORIDA DEPARTMENT OF STATE

Katherine Harris .
Secretary of State ‘

May 21, 2002

MADURO DIVE FANTA-SEAS, INC.
4500 BISCAYNE BLVD

SUITE 320

MIAML, FL 33137 US

Subject: MADURO DIVE FANTA-SEAS, INC.

st .

Reference Number:

P96000061066

Blease be advised, we have received your annual report/uniform business report;
liowever, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return your check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE

DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

fic . o
" ANNUAL REPORTS SECTION -~

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




