2000 UNIFORM BUSINESS REPORT (UBR)

1. Emity!iame Jan 12, 2000 8:00 am
AIR TRANSAT HOLIDAYS USA, INC. Secretary of State
01-12-2000 90043 031 ***150.00
Principal Ptace of Business Maiiing Address
140 S. FEDERAL HIGHWAY 140 S. FEDERAL HIGHWAY
2ND FLOOR 2ND FLOOR
DANIA FL 33004 DANIA FL 33004-3623
us us
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & Stale City & State 4, FE| Nurﬁber Applied For
65-0441299 Not Appiicable
Zip Country Zp : Country . Certificate of Slatus Desied [ 90-79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registeredt agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tile if applicable. {NOTE: Registered Agent signature raquitad whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 lection C ian Fnanci
== TaX filiig requifément and eMEcts todo 50~ A e MAY1 T 2000 Feewill e 5 L0 '|E’rSsC;tIlgznda(rlnoiat:?;uti:rﬁncmg‘D' Hfasiigi%hgggf 2
{Ses criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ Dalsta TITLE O Change [ Acdition | &
NAME DECESARE, LINA HAME | %
stheer anckess | C.P. 2120, SUCC. PLACE DU PARC STREET ADDRESS &
oITy-8T-21P MONTREAL {QUEBEC) CANADA H2W -2P6 CITY-5T-2IP §
e D [ Delete TITLE Ol change [ Additien | O
NAME VACHER, GECRGES NAME
streeT aooress | C.P. 2120, SUCC. PLACE DU PARC STREET ADDRESS
ory-s-2p | MONTREAL (QUEBEC) CANADA H2W -2P6 ciTy-5T1-2IP
TITLE D 77 Delete TITLE O] Change [ Addition
NAME BOISMENU, MICHEL NAME
streeT aooess | 8907 LAKE PARK CIRCLE NORTH STREET ADDRESS
CITY-S7-2IP DAVIE FL 33328 GITY-5T-ZIP
TME O Delete TMLE [ change [ Addition
NAME NAME
-~ STREET ADDRESS - -. - - - - - || STREET ADCRESS - P
CITY-ST-2IP CImy-$T-2P _
TIME O pelete TTLE [ Change [ Addition
NAME Sipe vy NAME
STREETADDRESS [ 5 _* .. . o STREET ADDRESS
OV-ST-ZP | teuyve L. TS CITY-ST-21P
TIMLE . O pelete TITLE Cchange [ ——
NAME o CoTt o . NAME
STREET ADDARESS o ] : STREET ADDRESS
CITY-S1-2IP ; CITY-8T-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 149.07(3)(i), Florida Statutes. i urtner ceitily thai if
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or

of the corporation or the receiver or frustee empowered to exeayte this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block

changed, or on an attachment with an address, with all other like empowered.

D AN S,8m00 () G0-59

SIGNATURE: AP REOUTRE

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




