109151999-90012-635-§550.00-$550.00

1999,

AMOUNT DUE ON OR BEFORE 03/1599: 5550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

.
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kaothorine Hards
ANNUAL REPORT Secretary of Stale
1999 DIVISION 9F CORPORATIONS

DOCUMENT #

P95000007447 )/

FILED

15, 1999 8:00 am

%
ecretary of State

09-15-1999 90012 035 ***550.00

1. Corporation Name
ELKA TRAVEL, INC.
I _ RO O
655 NE 125TH STREET 655 NE 125TH STREET
NORTH WAMI FL 33161 MIAM FL, 33161
us us DO NOT WRITE IN THIS SPACE
3. Oate Incorporated o Quealiied
01/27/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[24] 26] 650553159 Not Applicable
’;] Sulte, Apt. #. etc. Ei Sulta. Apt. . etc. §. Centificate of Status Desiredt [l siii::ﬂﬂ‘:’ﬂa'
City & Stats o m, ....City. & State . . _ ._.——.).8..Election Campaign Financing $5.00 May.Be
23 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year
?:I 25 ;] _.';(;I Intangible Fersonal Property. BIYes D No
3. Mamp and Addrass of Current Reglstered Agent " 10. Nema and Address of Naw Registered Agent
81} Nal
JEROME, ELSIE kanele (Lhote /[
655 NE 125 ST. PP IFOE V SETTER
N. MIAM! FL 33161 83 ) ; T
| s [~ 339D
B4| City Zip Code

FL [85

origd Statutes, the above-named cormparation submits this statement for the purpose of changing its register:
2 gsao\gamumuﬁzad by the corporation’s board of diractors. | hereby accept the appaintment as registered
607 N ida Statules.

od

SIGNATUR AL #
“Sigriatare, tywd or printed name of reguatarad sowt ang #fls { sopicable. NDTE: Fageitared Agent sgnaturs required when reinsiating} DATE
12. OFFICERS ANCYDIRECTORS 7 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT 0 DELETE 11 TILE [ crange [ Additon
NAME JEROME, ELSIE 1.2 NAME
strertacoress | 8463 S.W. 113TH COURT 1.) STREET ADDRESS
CTYSTZP MIAMI FL 33173 14 CITY.ST-2P
e VS [oeere 21Tme FRESId e T~ TRcnarge LI asison
NANE CHATEL, KARELE 22 NAME
.| swreevaoress | 9970 SW 136TH COURT _ JaasmeeTanoRess .
crrvsTaP MIAMI. FL 33173 24 CITY-STZP
me [ oetere 11 TME U] change [ acdiion
NAME 32 HAME
" | STREETADDRESS - === et R CTRERT AORESST| e ———— —
cmystar 14 CITYST-ZP
e Joeaere 41 TE [ cnange [ acaison
NAME 42NAME
STREET ADDRESS 4 STREET ADORESS
cirvstap L4 CITYSTTP
TIMLE B DELETE 51 TITLE D Change D Addition
NAME 52 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-ZP 54 CITYSTIP
e R } ] oeLeme 6.1 TmE [T ctonge {3 Adeiton
NAME : ar 5.2 KAME
sﬁmm 6.1 STREET ADDRESS
CITeST-2IP - 6.4 CITY-ST-ZP

_indicated o
an officer or direcior of the comoration or
in Block 12 or Block 13 if changed, o s

SIGNATURE:

14. | harehy Qetﬁb“ha! the infornation supplied with his Gling.
n this annual report or supplemantat annual report i3 true and accurste and that my signature shall have tha game |
erreceiver or trustes ampowered to execule this

does not qualify for the exemption stated in saction 119,07(31i), Florida Statutes. | further certity that the information

efloct as if made under oath; that | am

report as required by Chapter 607, Fiorida Statutes; and that my name eppears

CR2E034 (5/99)

VO W NI SO T 0 ROV R N EUD N B I NRIRER () 1 NN (N e Ut N GEL R G ——

S AR U TR RIS TN

[l llHL!\lll Loy
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Il



