2001 UNIFORM BUSINESS: BEPORT (UBR)

FILED

DOCUMENT # P9700009268%

1. Entity Nama

AEROPOSTAL DESTINATIONS, INC. -

Principal Place of Busingss Mauhng. Address
1101 BRICKELL AVE
NORTH TOWER STE 500

MIAMI FL 33131

1101 BRICKELL AVE
NORTH TOWER STE 500
MIAMI FL 33131

"""“",« sz May 14, 2001 8:00 am
' y Secretary of State
. . 05-14-2001 30217 007 ***150.00

AD065694.

2. Principal Place of Business 3. Mailing Address

Suite, Apnl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CORAL GABLES FL'33143 7 . ° L

PR ST .uf,;..

S City & Slate . L. . A. FEINumber Applied For |
. . _ ‘ ‘ . L 6 5-07907 0 4 Not Applicable
Zi Count .2 : iti
P ountry Zip Country - 5, Certificate of Status Desired [ $8.75 Additional
T R N : Fee Required
6. Nama &nd Address of Current Ragistefed Agent 7. Nama and Address of New Registered Agont

VELAZQUEZ, - HAYDHELEN - - ‘ L Neme L
7444 MON ACO ST - v . ae ] Strest Address (PO‘*Box Numbar is Not Acceptable)

PR STEN

FL

City Zip Code

SIGNATURE

8. The above named entity submits thIS statement for the purposa of changmg ity reglstered office or registered agent or both, in the State of Florida.

I
<

Signature, typad or peinted nama of regisiared agant and ttls if applicable.

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

DATE

INOTE: Regiatered Agarl ugn-:um fequired when rummng)

A0. Election Campaign Financing
’ Trusl Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ' (M i3
11. QFFICERS AND DlRECTOHS ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STPV T ) Change (7] Addition
NAME VELAZQUEZ, HAYDHELEN NME Y
stEETADORESS | 7444 MONACO ST STREET ADDRESS
Q- Si-2¢ _CORAL GABIES FL 33143 ClF-ST-2P
THLE “ [ Delete e O Change [T Addition
NAME NAME . o -
STREET ADDRESS STREET ADDRESS :
CITY-S7-21P CiY-§T-20 -
e [ Daiete . mme .. Ty [J Change [ Addition
NAME NAME ‘
STREET ADDRESS smErADDREss i
CITY-S7-21P _ ‘orv-srze | " Ny g
TIMLE 2 Detete e [ Change ] Addition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIF , CITY-ST-2IP e . N
TItE, O Delets TOLE . ’ O Change  [] Addition
NAME™ NAME | . ;
STREET ADDRESS STREET AUDRESS |- ’
CivY-ST-2P CIfY-ST-2P
TITLE C Delete TITLE Ol Change [T Addition
NAME | NAME
STREET ADORESS 'sm&'r ADDRESS
CITY-ST-2IP S GITY- sr-zu:u-

of the corporation or tha rece
changed, or on an akiach

13. ) hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07{3)(i}, Florida Statutes, ! further certity that the informaticn
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 ocath; that t am an officer or director
r of trustee emnpowered 10 execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 11 of Block 12 if

ith an address, wilh ail other like empowered.

4- 27 01 . 305-592-0394

EGNATURE:

jgzaﬁca%kwi7—

~ SIGNATURE AND TYMD ua PRINTED y&uz OF SIGNING CFFICER OR DIRECTOR

Date

DOaytime Phone # J

CIR2EN34 11000



