2 - FILED
. 2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am E "

1. Enlity Name 05-02-2003 90375 009 ****§] 25
S
AEROPOSTAL FOUNDATION, INC.
Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
SUITE 500 SUITE 500
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. # etc. Sulte, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- / - %2 & 747 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Stalus Desired [ Fee Required
= .o TrBxName and Addrésa.of Current Roglstered:-Agent— _— — _———|o— - ————T7._Name and Addross of-New-Registered-Ageptr————=—r—| o2
Name
VEUZ, ANA M Street Address (P.O. Box Number is Not Acceptabile)
999 PONCE DE LEON BLVD.
PENTHOUSE 1120
CORAL GABLES FL 33134 City FL Zip Code
8. Tné above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
'SIGNATURE
Slgnatura, typed or printed nama of registerad agent and le if applicatle {NOTE: Regstered Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE J‘a/ 2] 3 pelete TITLE p/ﬂ [] Change [Bﬂﬁlilinn g
NAME HRY PELEN VELRSQIEE DE R NAME Ry DLl EN VELASPES DE RA/rra. S
STREET ADDRESS STREETADDRESS | —2 g4 4. I ONVREO STREET P
CITY-ST-ZIP CY-STIP |~ otagd CRAD las, 7 B/ o3 =
[
TmE O Delets TITLE I» ] Ol change  BKddifion |
NAME HAME SyLv/ g Loy&L 500 ©
A Aue. #
STREET ADDRESS STREET ADDRESS (£ 2 78 ABr7E
OY-ST-ZP e Noomvsim age ' Bag s, frdy— 33 B3
TITLE 2 Detete TITLE D s (J Chenge  [#ATdMion
NAME NAME 72 Prron LA RARPO ‘
STREET ADDRESS SIRET ROORESS [/ OS50 Alew) 26 ST Sev72/a3
_CITY-ST-7P U-SIIP | SF s, d B3R T~
TITLE 1 Dejete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP . CITY-81-7IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
12. | nereby certify that the information supplied with_thisiling.does not gualify Tor the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert’Ts true and afcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or ee empowered to ghxecute this pg guired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withraracidress:
SIGNATURE: )
*OH DIRECTOR Data Davtime Phone #




