e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

codccy

[ ]
DOCUMENT #  POD0D0070103 May 13, 2002 8:00 am
1. Enity oo Secretary of State
DESTINATIONS INTERNATIONAL, CORP. 05-13-2002 90115 022 ***150.00
Pringipal Place of Business Mailing Address
255 W 24 STREET SUITE 136 255 W 24 STREET
MiAM] BEACH FL 33140 # 542
e I u ' “"" III ”" 'm
2. Principal Place of Business 3. Mailing Address “"“II) m "m Ilm Ilm Ilm Ilm lm '" "I II
Suite, Apt. #, etc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_1026495 Naot Applicable
Zi Zi t it
° Country P Country 5. Certificate of Stalus Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S R - e = vzt Name —— St AT TS m noem—ocge— . eeen oo sl o=
OMANA, RICHARD Street Address (P.O. Box Number is Not Acceptable)
255 W 24 STREET APT 542
MIAMI BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
~ Signature, typed or printed nama of registered agent and titla if applicable. {NQTE: Aegislared Agent signatura requirad when reinstating} DATE
T — -
. o - ) "
9. ihmﬁic;rpcr)ratprne;iflltgub\jt<'> scat\gt:ziy;ts Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
il ‘g .equ' M and glects fo da so. |1( After May 1, 2002 Fee will be $550.00 Trust Fund Contrilbution. O Added to Fees
(See criteria on back} Make Check Payable to Departmient of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete TITLE ] Change [ Addition 'S_’_
NAME OMANA, RICHARD NAME &
STREET ADDRESS | 266 W 24 STREET APT 542 STREET ADDRESS §
CITY-ST-2P MIAMI BEACH FL 33140 CITY-5T-2IP §
TTLE . (1 Detete TITLE O change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP . CITY-ST-2IP
TITLE B ] . 1 Deete TITLE [ Change  [] Addition
THNAME e e et e T T e T MNAME = = = —= == —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ™1 Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-8T-2IP CITY-ST-2IP
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 cerlify that the information
indicated on this report or supplemental report 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilk.aggéetithess, with all gther like empowered.
M AT e -4 -02  35-53
SlGNATUHE: oD N LA A J.:'-f'i@.jk\-bléﬂii'—“.i:‘f‘/ 0 - 0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




