FOR PROFIT CORPORATION ®

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 30, 2002 8:00 am
Secretary of State

05-22-2002 90238 006 ***150.00

DOCUMENT # P97000092684

1. Entity Name

N

AERCPOSTAL DESTINATIONS TRAVEL AGENCY INC.

 'DONOTWRITEINTHISSPACE © | . 4

5444

Z Principal Place of Business 3. Maling Address

10540 NW _26TH ST

1 Su'&t;e. Apt. £, eic, Sulte, Apt. &, elc. DO NOT WRITE {N THIS SPACE
| .
City & State City & State 4. FEI Number Appled For ‘
MIAMI, F 33172 65-0709704 Not Applicable
| a Courtry Zp l Courtry 5. Certificate of Staws Desres :g;’i::f:m'
' - T B . BN el ) 7. Name and Address of Currant Rey)! d Agent
e e e g e ] T RAMON -ELAURADO Bty
il (e ”“‘DO"NOT WRITE R © -7 .1 sueet Address (P.O, Box Numbei is Not Acceptable)
TR IN-THIS _SPACE' oo .o-w| 10540 NW 26TH ST STE 103
' = . : R . . . . i . . .; i Ci 7
s s ) Y MTaMT FL [ *°%%172
8. The above named entity Submits this, tfor the purpese of changing its registered office or registered agent. of both. in the State of Florida.
{
/_, 06-24-02
SIGNATURE
wwf@wm@mn{uwummnuiw. (NOTE: Reges Ageal sgnhure recpsr DATE
9. This corpm‘ﬁ(nn lseliglnlelosaiiﬂywle "‘":;:7 :" “:VF‘ FI.:SI;S‘:.::‘M 10. Election Campaign Financing 5.00 May 5o
Tex ling requsemen and elects 16 Jo 50. _ Am"-n::d b;;u 5135 Trost Fosd Contribution. f“"d o Pans
(See criteria on back) Maxa Chack Payabls to Dsp tof State
1. OFFICERS AND OIRECTORS - —~
e STPV me g
ﬂ"“n:‘ VELAZQUEZ, HAYDHELEN 's"‘m":'ﬁ =
4 avee | CORALMENAERSSTFL 33143 om.5.20 s ' §
e VP fme e &
e RAMON LLAURADO e | e e 5
4 ssmueomss | 10540 NW 26TH ST SUITE 103 |omomsst| -~ ., % 7
k| .51 2 MILAMI EL 33172 ov-S-12 s
3 me i e ) o L S S -
kd STREEY ADORESS smatmoress | ¢ .. - NI -
; oS- 2P -orv.s.22 | . Do NQT__WRITE~ B T
' Cmne . s i K N el 2T Val ’ v
i me S . IN-THIS SPACE .
S§ STREET ADORESS " STREE] ADORESS | ST e e T e
*Ei oTY.SF- 7P Forso o R S
e WILE e . :
:. MANE - NAME p . . v «
STREET ADORESS (SREDAOORESS [ St : T :
.52 ‘ eiv.se |- R A T L
TE "TRE i " v T o, )
ROk W ) ' :'; A
V-5 5F ' CTY-S1-0e ¢ ! Co ;' L P o n
13. I herety certify that the Information supph Mmms!mdnes not qualify for the exemption stated in Section 118.07(3)(7), Florida Siatutes. | lurther certiy thal the information
L ndicatéd on this report or sup eport is tue accurate and that my signalure shall have the same legal effect as il made under oath; that ) am an officer or director
3 of the corporation or the receive) ce empowered Lo execute this repont as required by Chapter 607, Florkda Staiutes; and that my name appears in Block 11 of on an
aftachment with an addreys, wi ke empowered,
. ’,
SIGNATURE: on [/ﬁtfﬂffw 04-29~-0 305-592-0394
TLIRE AmD TYPED DR PRINTED NAME OF 50 NING OFFICER OR DIRECTOR Dotz Darytiend Poe #




