__2000 UNIFORM BUSINESS REPORT (UBR) FILED
| DOCUMENT # P97000092684 , - May 18, 2000 8:00 am
1. Enuty Nemg : Secretal‘y Of State

05-18-2000 90286 022 ***150.00

AEROPOSTAL DESTINATIONS, INC.

~ri~cipa! Place of usiness ' ‘Mailing Acdrass
1101 BRICKELL AVE (. 1101 BRICKELL .AVE. _ :
NORTH TOWER-STE 500 NORTH TOWER STE 500 ‘ A0061469
MIAMI FL 33131 MIAMI FL 33131 -
2. 5r:ni:igal Piace of Businass ) 3. Maliing Addreas
“Bute, oot 4, e, Suite, ADL, #, 6l . 1 DO NOT WRITE iN THIS SPACE
Cify & Stale . T Ty £ S . 174 FET Number — [ Thopresrar
o ' - 65-0790704 [ _[Not Apgiicar'e |
Zic Country _ Zip Country & Curtificats of Status Desred © [ $8.75 Additonal :
_ . R Fee Required |
§. Name and Addrass of Current Reglstered Agent - 7. Name antt Addreas of New Reglstered Agent !
‘ Nama ' : ' :
VELAZQUEZ, HAYDHELEN . : ]
7444 MONACO ST ) Streat Address {P.O. Box Numbar is Not Acceplatie) i
CORAL GABLES FL 33143 - ; —l
— ’ . - - - 7 . — —
L _ ‘Clly . ; F L Zip Cade !
B;'e abcve named #ntity sydmite thls statement for the purpose af changing its reletéred otice or registared agent, or bom, in the State of Florida, l
2V ATIRE : i . |
Signatura, lypad of prinied AMY oF regialersd agent #4a Lid il dopioably. INOTE: Rapietwad Agsnt igralure quiind when reiyisling) - . CaTE !
—- ECwry e : I
9. Tris corporation in aligible to satigly fte Intangitla s : y i
Tax filing raquiremen and slagts to do s0. ¥ 1o. E.wgn C‘;ag;:al%n Tn.am:inp | $5.00 “F’iy “Be :
‘Sae criteria on bagk) O sealt : ust Pund Coniribution. Added to Fees |
o OFFICERS AND DIRECTORS | 2" __ ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS 1 11— |
e STPV O oeets e i - ) Crange 2 kaaiien
Vg VELAZQUEZ, HAYDHELEN HAE ' ‘ |
ST3EET SCOAESS 7444 MONACO ST ETREET ADDRESS . : i
G55 0p CORAY._GABLES FI. 33143 B U _— _ s
i , O Daete meo : o ' O3 Crange [ Acdizen * <
\AVE ! NAME ’ . i
i ‘ STAEET AODRESS | - - ‘ !
- ¢mv.s1. 2 ‘ L »
- O o me ' ‘ ‘ i O change [ sdaita- |
. HmE ] N :
. - $TET ADDRESS . i
LT{-5T- 7P CITY-ST-2ip ’ . !
s Lo ' O beiee me ’ ‘ _ O Change [ ] wacition E
R25IE RAME . ' . ;
MR aphAzes : STREET ADDAESS . i
2Ty ST . S0 CHY-ST-20 . . . : ;
T 1 ‘ O paists e Chomnge T adonion |
AVE T HAME ‘
REZT AQDRESS - - STREE ADORESS l
M5 ZR . . CInY-ST- 2P _
WE 03 tetets e : [Jcrange 1 icoira |
HAKEE - . . NamE - .
87253} 350mess - STREET ADDRESS | . . |
s - arv.stze - : |

13. i heraby centify that (he infoamation suppiied with this fillng doss not qualify for the axsmption stated in Saclion 1 19.0."'3)(0. Florida Statutes. | further certily that the infocmatizn
ncicated on NS raport or supplemental raport is true and accurate and that my signature shall have Ing same lognl sfect as if made under oath: that t am an officer of directcr
< the carparatian of the réceiver or trystan ampowered 10 executs this repo:’t 88 required by Chapter 807, Floricta Stalutes; and that my name appears in Block 11 or Biogk 12 4 |

crangad. of or: an attechman; wii.an adaress, with all othar fike empowared,
SIGNATURE: W%  4-28-00 305-592-0394

SIGNXTURE AND TYRED ORA NAME ING ARRIGER OR DIREGTOR Dute Ouyime Prone 4




