FILED :
2003 FOR PROFIT CORPORATION s
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am ;

DOCUMENT #  P93000066904 Secretary of State |
1. Entity Name : 03-07-2003 90081 008 ***158.75
AIR TRANSAT HOLIDAYS USA, INC.
Principal Place of Business Mailing Address
140 S. FEDERAL HIGHWAY 140 S. FEDERAL HIGHWAY
26D FLOOR 2ND FLOOR
DANIA FL 33004 DANIA FL 33004
: us I
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0441299 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired E{ ?g'ggqﬁgecgﬁonal

6. Name and Address of Current Reglstered Agent _7. Name and Address of New Registered Agent

Narne

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
' <,
AﬂFlfhE N‘?VZVGE:S '::EE lﬁ|$b15:égg 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee wi e ) Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] [T petete TTLE [ change  [J Addition

NAME DECESARE, LINA
street aooress | C.P. 2120, SUCC. PLACE DU PARC
crv-sr-zp - |MONTREAL (QUEBEC) CANADA H2W -2Pg

NAME
STREET ADDRESS
CITY-§T-ZIP

TLE (O change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE D ] pelete
NAME GODBOUT, DANIEL
stReer aporess | C.P. 2120 SUCC. PLACE DU PARC

CR2E034 (10/02)

cry-sr-zor - I MONTREAL, QUEBEC CA H2-W2Pg

NAME LAMOTHE, NATHALIE NAME
STREET ADORESS | 140 S FEDERAL HIGHWAY STREET ADDRESS
crr-st-ze | DANIA FL 33004 CITY-5T-2IP

Ll 0 % Delete e (o] O Change ] Addilion
NAME DELISLE, NATHALIE : NAME SOPHIE AUDET

stReer aboress |C.P, 2120 SUCC. PLACE DU PARC smeeraboress | CL PP, 2420 SUCC, PLACE DL PARC

cry-st-or - {MONTREAL , QUEBEC CA H2-W2Pg CITY-ST-2IP MONTREAL, QUEBEC CA H2ZW-2Pb

TILE (0" ' = (T Delete =~ I 1) {1 L - - [ Change  [] Addition

TITLE 0 O pelete TILE [ change  [J Additicn
NAME CHARYSZ, AGNIESZKA NAME

sTReeT aDoress 1C.P, 2120 SUCC. PLACE DU PARC STREFT ADURESS

cy-st-2¢ - |MONTREAL , QUEBEC CA H2-W2Ps CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trustes empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacame ith an address, yatk ali other like empowered.

ARG CNATATE LaMOTHE  MAR 3,07 (9Bu)920.2138

TED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




