= FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N02000003667 03-25-2004 90012 013 ***150.00
1. Entity Name
AEROPOSTAL FOUNDATION, INC.
Principal Place of Business Mailing Address . 75
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE b q U ‘ z U B 8
SUITE 500 SUITE 500
MIAMI, FL 33133 MIAMI, FL 33133
s v AT EA ARG
2601 NW 105TH AVE. 2601 NW 105TH AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc, 03202004 Chg-NP CR2EQ3T (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI y FL MIAMI, FL 01-0686749 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33172 33172 8. Certificate of Status Desired a Feo Require&uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VELIZ, ANA M
999 PONCE DE LECN BLVD. Street Address (P.O. Box Number is Not Accepiable)

PENTHOUSE 1120

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable, {NQTE: Registared Agent signature required when reinglating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check payable to
Due by May 1, 2004 Teust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 3 Delete TITLE [ Change [ Addition
NAME RAMIZ DE, HAYDELE V NAME
STREET AODRESS | 7444 MONALD ST STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33143 CITY-£T-2P
TE D [ Detete TITLE KlcChange  [J Adduion
NAME GOYEZ, SYLVIA RAME
STREET ADDRESS | N BRIGKEL - AVE #500 smeeracoress | 2601 NW 105TH AVE.
Cy-S7-2IP AN FE 33133 CITY-ST-ZIP MIAMI . FL 33 1 7 2
TILE ) [ Dekete TITLE [JChange [ Addilion
NAME LLAURADO, RAMON NAME
STREET ADDRESS | 10540 NW 26 ST STE 103 STREET ADDRESS
CImy-ST-2IP MIAMI, FL 33172 CITY-ST-2ZIP
e O pelete TILE [J Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-21P CITY-ST-2P
TILE 7 Delete TMLE [ change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE O Delete TIILE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that F am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment withysn gAdress, with all ot};mer like empowered.

SIGNATURE: oN Z

SIGNATURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH

Daytims Phone #




