[rr v N

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED If:
PROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am | g

CORPORATION Katherine Harris
ANNUAL REPORT Secetery of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90104 025 **%150.00

DOCUMENT # PG7000047357

1. Corpora ion Name

MAXITUR TRAVEL. INC.

.

“ARUOER A -

Principal Place of Business Mailing Address
5261 BROKEN ARROW DR. 5261 BROKEN ARROW DR.
KISSIMMEE FL 34746 KISSIMMEE £ 34746
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
05/29/1997
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
(21] [ 26] 59-3455149 Not Appiicable
Suite, A #, etc. Suite, Apt. #, etc. . iti
e, At 7, & ulte. A9 5. Certifc:ite of Status Desired O $8.75 Additional
’a Fl Fee Rec vired
City&Sate_. .. __ _ . City & State --— -—-i- g.~Electio 1 Campaign Financing O $5.00 May Bé ™
;3-‘ E‘ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible
;I H E‘ [E-I Persor al Property Tax. O ves jgNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81} Name
BRUMER, BARRY N 82 R ,
5728 MAJOR BLVD, STE. 211 Street Acdress (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32819 83

84| City 85| Zip Chde
FL

11. Pursuz nt to the provisions of S«ctions 607.050% and 607.1508, Florida Stati tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE
ignature, typed or prmted na e of ragisterad agen: and e f appiicabia. NGT 5. Registered Agent signature req ired when remnstaiing) BATE =

12. OFFICERS AN() DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
me 1] [ DELETE 1.1 TITLE [JChange [ Addition E
NAME LTDA, MACARONNI A 12 NAME 3
sreeTaporess, AY. JOAO WALLIG, 1800-LOJA 187 PORTO ALEGR 1.3 STREET ADDRESS g
OTY-ST-2IP RS - BRAZIL 91340-001 14 CITY-5T-2P &
TITLE DP [J DELETE 21TITLE [IChange [ Addition | O
NAME SILVA, VITOR P 22 NAME
sreetaporess| 5261 BROKEN ARROW DR. 23 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 34746 2 4 CITY-ST-2P

—TmEe- — —-DFS —— - - J-DELETE 2ITILE o - ' - - - [JChange —[7] Addtien | ~~ 1
NAME GONZAGA, HELOISA H 32 NAME l
streetanore 53| 5261 BROKEN ARROW DR. 43 STREET ADORESS I
CITY-ST-ZIP KISSIMMEE FL 34746 34 CITY-ST-2P ‘
TITLE ] DELETE 41TTLE [JChange (] Addition l
NAME 4 2 NAME |
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CTY-ST-ZP
TIMLE [J DELETE 51TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRI S§ 53 STREET ADDRESS
CITY-§T-2PP 54 CITY-ST-2P
TINE [CJ DELETE 6.1 TITLE TlChange  [] Addition
NAME 6.2 NAME
STREET ADORI:SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP E‘

14. 1 hereby certify that the informslion supplied witn this filing does not qualify far the exemption stated i1 Section 119.07(3)(i). Flonda Statutes. | further sertify that the ir formation
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uader oath; that L am an
officer or director of the corpor:tion or the receiver or trustee empowered tp execute this report as rejuired by Chapter 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changerd, or on an atta iment with an address, wish all other like empowergg.
SIGNATURE: X Ou g;»@ﬂ" 2/19tes

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFICE R OR DIRECTOR Date Daytime FPhona #




