2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000012825 .
4 Bty Name Sgp 18,2000 8:00 am
ELA TRAVEL CORP. - ecretary of State
09-18-2000 90045 040 ***550.00
Principal Place of Business Maiting Address
289 ALHAMBRA 295 ALHAMBRA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
JGLiUrLpod
P v TR RO WA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%64259 Applied For
Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired O $3'75 Aditional
) Fee Required

. . 6. Name and Address of Current Registered Agent . B

7. Name and Address of New Registered Agent ____. . _ .- — 1

4 —%EN—GEGRGE-PM&EL_ T AL W S

‘ 299 ALHAMBRA 551 pcgfoso [0 Box Jumbers Not Accepisble) vt Yo
L | Ut \ I

CORAL GABLES FL 33134
DR NS FL =82

L)
8. The above named entity submits this.statement for the purpose of changing its registered office or kegislered agent, or tkoth. in the State of Florida.

Grllﬂ C0

SIGNATURE z 4
Signaluw or printed name of tered agent and 4ila if applicable (NOTE: Registered Agent signature required when reinstating)
9. This corpogation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N .
10. Election C F
Tax f1|mgé§$ment and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | '® £1°%on Canpaion Francing - fi-gﬂ’o“ggsﬂe
{See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, - ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete THTLE O change [ Addition
NAME SAFFE, FELIX D NAME
sTReeT ApDRESS | 209 Al HAMBRA STREET ADDRESS
orv-st-z¢ | CORAL GABLES FL 33134 w28
TITLE D [ Delete TITLE [Ockange [ Addition
NAME SAFFE, FELIX D NAME
STREET ADDRESS | 299 ALHAMBRA STREET ADDRESS
orv-s-2e | CORAL GABLES FL 33134 . R P
me - T e T " O belete TTLE O Change  [J Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
TILE . 3 Deleta TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete e [ Change [ Addition
HAME NAME
STREET ADDRESS ) ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2% ,

13. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee eqppowered tg:@xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgnses, with atlether like empowered.

SIGNATURE: _

Data Daytime Phong #

CR2E034 (5/00)



