o ' FILED
- 2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

UCGGUIU |

DOCUMENT #  P01000084486 Secretary of State
<
1. Entity Name 01-13-2003 90747 001 ***300.00
ELAYA, INC.
Principal Place of Business Mailing Address -
2101 E SOUTH STREET 2701 E SOUTH STREET hhedhfd it
ORLANDO FL 32803 ORLANDO FL 32803
2. Principal Place of Business 3. Maiing Address ”"u"H“ "m”l" "|” |I|” "m ||m ml“"" ""HI"”’" ’m
_ SUte AR ARG e e e o e | SUNG ADLA O, vt 4 e A e - & 2 arealT] :CHECK HEREJFsMAKING .CHANGES - _= = e
City & State City & State 4. FEI Number Applied For
59-3744466 Nol Applicable
Zp Country Zie Couniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
1A, ROBERT# Street Address (P.O. Box Number is Not Acceptable)
2701 E SOUTH STREET
ORLANDC L 32803 -
City Zip Code
Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familjar with, and accept
{NOTE: Registered Agent signature required when reinstating} ATE
- - . T e - 9~ Election Campaign Firancing $5:00-MayBe |
Atter May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE D O Delete TILE Ocrange ] Acdiion | &
MAME GARCIA, ROBERTO NAME e
streer aporess | 2701 E SOUTH STREET STREET ADDRESS 3
arv-s-ze | ORLANDO FL 32803 P CITY-ST-2P _|g
o
TTLE D S alete TITLE D A A‘ [ Change Wﬁon %
NAWE SAKR, DANY NAME e—,arma. M
streeT aooress | 2701 E SOUTH STREET STREETADZRESS | £27O E. 50(—[“"&' w":e
arv-srae | ORLANDO FL 32803 ovse | OHawds Flo. 32803 .
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ) o o ~ NAME
| ~STREET 00AESS ' B B i e e
CITY-ST-2IP CITY-8T-2IP
TILE O pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O Delete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTy-ST-2IP
Y
12. | hereby certify that the information sypphed :ih this filipgees ndl qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ghd accysdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= ute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
/ RENSMpOWere:
QUJRE@ //,? e é@j 5% 76y))
mmsn NAME OF SIGNING OFFICER OR DIRECTOH Dals Daytime Phona #




