FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P94000047432 Secretary of State
1. Entity Name 05-02-2003 90088 040 ***150.00
ELREHA TRAVEL CORPQRATION

Frincipal Place of Business Mailing Address

2510 TERMINAL DRIVE SOUTH 2510 TERMINAL DRIVE SOUTH

SUITE 201 SUITE 201

il r—— NG AEN
— : 3. Mailing Address

2. Princlpal Place of Business

Suite, Apt. #, etc. Suite., Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3175216 Not Applicable
= Zips =, oz by g fome 2l - e | O — "5 — K
Zip Country * ountry 5-Canificate of Stalis Désred L] $8:75-Aqditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HAMADEH’ AHMAD Street Address (P.O. Box Number is Not Acceptable)
2510 TERMINAL DRIVE SOUTH
SUITE 201

ST. PETERSBURG FL 33712 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 obligations of registered agent. \
sionaTure L \LA AN e~ X
. Sigﬁ\ﬂre‘ typed Mriﬂ‘lgd n(ama Jl registered agent and Litla if aaQIicabTB. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - '
9, Flection Campaign Financin
v After May 1, 2003 Fee will be $550.00 Trust Fund C:ntrigbution. g O fg.ggong?;f °
Make Check Payable to F|orida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . D [ Delete TITLE [JChange [ Addilion
HAME HAMADEH, AHMAD NAME
streer ADCRESS |2510 TERMINAL DRIVE SOUTH STREET ADDRESS
orv-st-zp ST, PETERSBURG FL 33712 CITY-ST-2IP
TITLE 1 Delete e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP oIy -§1-21P 3 3 |
TILE 7 petete TITLE [dChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-4P
TITLE [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
Tme ] Dakete TLE G [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CIvy-§7-21P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and 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 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE:

Date Daytime Fhong #

HOMCLOFY

nv

CR2E034 (10/02)



