FILED
2003 FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (unm Jan 27,2003 8:00 am

DOCUMENT # P97000092684 Secretary of State

1. Entity Name 01-27-2003 90195 004 ***150.00
AEROPOSTAL DESTINATIONS TRAVEL AGENCY INC.

Principal Place of Business Mailing Address
1101 BRICKELL AVENUE 1101 BRICKELL AVENUE
NORTH TOWER STE 500 NORTH TOWER STE 500
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0709704 Not Applicable
Zp 7 County . | 7w, Sty g Cnitioats of Status Desied i) == D8 (D Addilional___ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VELAZQUEZ, HAYDHELEN ' Street Address (P.O. Box Number is Not Acceptable)
7444 MONACO STREET
CORAL GABLES fL 33143
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signalure. typed or printed nams of registered agent and tit'e if applicable, (NOTE: Registered Agent signature required when remstating) DATE ~
FILE NOWYI FEE 1S $150.00 N ! !
; 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Co‘?’\tfbnulion. " O fcgj.&gi?ohg?&: g
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD O pelete . TITLE [ Change [ Addition
HAME . VELAZQUEZ-RAMIZ, HAYDEHELEN E NAME
street appress | 7444 MONACO STREET STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 33143 CIFY-51- 2P
TILE VD [ Dalete TITLE [ Change  {J Acdition
NAME LLAURADOQ, RAMON NAME
STREET ADDRESS | 10540 N.W. 26TH STREET, SUITE 103 STREET ADDRESS
ory-st-ze - MIAMI-FL 33172~ T - e - - g omy-st-ap-- | 0 -~ -
TMLE : O3 belete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Crry-$T-2IP
1 mme O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the inforrmation
indicated on this report or supplementy) report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directer
of the corporation or the recelver of tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment address, wuh all other like empowe d.

SIGNATURE: //-

) BT A o0 /7703 30cvgz 039y

‘-/sns?(nrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIRECTOR Date Daytime Phone #

R Vlars)

AN

CR2E034 (10/02)



