2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P95000007447 FILED
1. Entty Name May 17, 2000 8:00 am
ELKA TRAVEL, INC. Secretary of State
o 05-17-2000 90916 010 ***150.00
Principal Place of Business Mailing Address
655 NE 125TH STREET 655 NE 125TH STREET
NCRTH MIAMI FL 316t MIAMI FL 33161-5503
us us
. s s IR RMARER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0553 159 Not Applicable
Kl Country Zp Country 5. Certificate of Status Desired O Eese.;esq lﬁi‘:ﬂmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CHATEL, KARELE Stact Address (PO, Box Number s Not Asceptabio)
9970 SW 136 CT
MIAMI FL 33173
City Zip Code
. FL

registered office or registerad agent, or both, in the Staje of Florida.

¥ o
7 7

8. The ahovenamead apfi bmits this statement for the purpose of changin

SIGNATURE Al
dgﬁ\mm. typed of printad name of registsred agemw if amwe. (NOTE: Registered Agent signature requued when reinstating) DATE
9. This corporaton’s aigible to satisly s mangivie | N FILE NOWI!I FEE IS $150.00 16, Flection Campaign Financing $5.00 vy 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Daleta TITLE [ Change  [] Addition
NAME CHATEL, KARELE NAME
staeer acoress | 9970 SW 136TH COURT STREET ADDRESS
om-sT-ze [ MIAMI FL 33173 oITy-S7-21p
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2IP
TITLE O Detete TITLE _'_ ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TITLE [ Detete TLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiITY ST 2P CITY-ST-2IF
Lk [ pelete TITLE {J Changa ] Addition
_ NAME
STREET ADDRESS
CITy-ST-2IP
INLE [ Delete TITLE [ Change [ Additicn
NAME
STREET ADDRESS
CITY-ST-2IP

i3. | 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 report or supplemental repprt 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 Fermpowered to exacule this report as requirgapy Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

Eiii‘-ii\i_ﬁ.TUHEM

. 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING cyﬁ Dae * Dayume Phone #
RN

CR2E034 {9/99)



