2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ PO0O000064189

1. Entity Name

DESTINATIONS NETWORK, INC.

LR

Principal Place of Business

847 NORTHEAST 99 STREET
MIAMI SHORES FL 33138

Mailing Address

847 NORTHEAST 99 STREET
MIAMI SHORES FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0167564

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90063 002 ***150.00

A R T Sy o J )

WAL

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FElI Number Applied For
M""' /0 43 co Nat Applicable
a Count zi Count —
i o ® oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent . _ .

e

7. Name and Addressof New Registered Agent ™ =

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

NamE‘ 4

DNeosch el

Stregt Address {P.O. Box Number i
é A éjk L

5T

C%/ A

) SRS FL [ %7

8. The above name

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

£ __/)/ﬂriéh‘t’(,

1=10~Fzcot

Signature, Iyp@r printed narme of registered agent and title 1f applicabls.

{NOTE: Registared Agent signatura required when reinstating) r

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

O

FILE NOW!Y FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE FD - ) pelete TITLE ' [ Change [ Addition §
NAME GOVITZ, RICHARD M NAME S .
staeer aooress | 847 NORTHEAST 99 STREET STREET ADDRESS g
orv-sr-20 | MIAMI SHORES FL 33128 CITY-ST-2IP &
ILE VD /ﬁ Delete e Ol change [ Addiion | &
e BARROS, MARINA F | - ©
streer anoaess | 847 NORTHEAST 99 STREET STREET ADDRESS .

CIFY-ST- 2P MIAMI SHORES FL 33138 ) CITY-ST-ZiP =

TTLE™ 8T B Tl Detite” T - - E R [ Change - [ Addition | =~
NAME DEUSCHEL, HERB NEME

steeeT aporess | 847 NORTHEAST 99 STREET STREET ADDRESS

CITY-ST-2IP MIAMI SHORES FL 33138 CITY-ST-2IP

TITLE [ Dalete TITLE ClcChange [ Addition

NAME NAME

STREET ADDRESS | S STREET ADDRESS

CITY-57-2IP CITY-ST-ZP

TIILE ] Delete TIILE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

13. | 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 information
indicated on this report or supplementayTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truflee empowered to execute this report as required by Chapter 807, Florida Statutes:

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

SIGNATURE:

£

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and that my narme appears in Block 11 or Block 12 if

—f0-p 1

Data

W N - o4 7

Daytima Phone #

it




