2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ELSA MARINA CORP.

P02000103397

Principal Place of Business
7360
MIAML. 66

Maijiing Address
73 B 8T
MIAMI KL 33166
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Jan 27,2003 8:00 am
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5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MOLINA, ELSA M
7360 NW 78 ST
MIAMI FL 33166
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the obligations of registered agent.

SIGNATURE

8. The above named entity subm;ts this staternent for the purpose of changing its reglslerecfoﬂlce or registered agent, or both, in the State of Florida. ' am familiar with, and accept

Signatura, typed or printed name of registared agant and title it applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE P O Delete TILE O Chenge [ Aodition | S !
NANE MOLINA, ELSA M NAME R
STREET ADDRESS | 7360 NW 78 ST STREET ADDRESS 3
CITY-ST-2IP MIAMI, FL 33166 CITY-S7-ZIP @
TITLE ] Delete THLE [ change 7 Addition 8 )
HAME NAME
STREET ADDHESS STAEET ADCRESS
CITY-ST-21P CITY-ST-2P:
—mmE— = Eroeeg e [l Crrange ™ ) At |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iF CITY-ST-2P
TILE [ Delete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-21P CHTY-§T-ZIP
TITLE 3 Delete TITLE (7 Change [ Addttion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P
THLE [ pelete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2p
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Floridia Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Iock 10 or Block 11 if
changed, or on an altachment with an address, with all cther like empowered.

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

DB/

}&ume Phone #
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