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

T A i T %

11, Pursuan! to the provisions of Seclions 807.0502 and 607 1508, Florida Stalules, the above-named corporation Submit.s this stalement for the purpose of changing ils registered
office or raglstorod agent, or bolh, in the State of Flondn. Such change was aulhorized by the corporation’s board of directors. 1 hereby accepl the appointmant as registered
agent. | am familiar with, and accepl the obligalicns of, Section 607.0505, Florida Statutes

SIGNATURE ____ N .-

SIghatis, typad o protod fana of rag clerad agom aod bl apprcie (NOVE Aogistorod Agent signaturs recuired when reinslatng) 0AIE
12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DeLETE 11 TILE T change  [J Addition
NAME LTDA, MACARONNI A 1.2 NAmg :
smeetaooness | AV. JOAQ WALLIG, 1800-LOJA 187 PORTO ALEGR 1.3 STAEET ADDRESS
CITY-$1- 2P RS - BRAZIL 91340-001 14CIY-51. 2
TITNE PP [T oelee 21 TNLE [T Change L] Addition
HAME SiLVA, VITOR P 22 NAME
smeetaporess | 6281 BROKEN ARROW DR. 23 STREET ADDRESS
CITY-§1-2IP KISSIMMEE FL 34746 - 2.4 Cily-§1-2P '
TITE DI 3 OELETE 31N CJ Ghange  [] Addition
NAME QONZAGA, HELOISA H 37 NAME
STREET ADDRESS 5261 BROKEN ARROW DR. 3.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34748 7 34.CIY-§1- 7P
LE T T wELeTe 41 TME [T change 1| Addition
NAME 4.2 RN
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T- 2P ) 44CITY-5T-2IP
TILE [T DECETE &1 TITLE [ cnange [T Addition
NAME 5.2 NAME
STREEY ADDRESS §35TREE [ ADDRESS
CITY-ST-2IF 54CHTY-ST-2P
TILE T GeLETe 61Tl [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIIY-ST-2IF 64CITY-S1-2P

14. 1 hereby cortify hat 1he informiation s g "ol wualify for the exemption slated in Soction 118.07{3)1), Florida Statutes. | Turther cerlify thal the information
indicaled on this annual roporl or sugiplemental annudl replrt isYue ayd accurate and that my signadure shall have the same legal eflect as if made under oath; that | am an
officer or direclur of the corporation @ the receler or yuslog gmgowend to execule Lhis report as requited by Chaptor 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or i an atlachment Wwithyan §otiresyl
CIANATI IRE: . oot 3G s 55

PROFIT &f%m, [+ ORIDA DEPARTMENT OF STATE 99 8 8 . O O i
CORPORATION Sanden 8. Morthem May 11 1 Juam
ANNUAL REPORT Secrelary of Stale f i
1998 _ Secretary of State
DOCUMENT # ( )
DOCUMER P97000047357 (3
MAXITUR TRAVEL, INC.
——— VR AN ER A
5261 BROKEN ARROW DR. 5261 BROKEN ARROW DR.
KISSIMMEE fL 34746 KISSIMMEE FL 34748
DO NOT WRITE IN THIS SPACE
3. Date In¢corporated or Gualified
05/29/1997
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 |26 . 5?—3#55\/ (21 Not Appliceble
22] S e ) S Aot e 5. Ceriificate of Stalus Desired [ $8.75 Additonal
22 L o 27] L Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23] ] Trast Fund Contribution O Addod to Fees
Zip | Counley e | Gountry 8. This corporation owas or has paid the current year Intangible
’;:l 2;| R El L 30[ Personal Property Tax due June 30. Yes  {JNo
9. Neme and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
BRUMER, BARRY N B1| Name
5728 MMOR BLVD" STE. 211 82| Sireet Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32819
63
84 City FL 85| Zip Codo

—CR2E034 (10/97)




