20012JNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

Kl - T
[ ]
DOCUMENT # P96000012825 May 10, 2001 8:00 am
1. Entity Name ‘ S S
ELA TRAVEL CORP ecretary of State
05-10-2001 90041 018 ***150.00
Principal Place of Business Maiiing Address
299 ALHAMBRA 299 ALHAMBRA
CORAL GABLES FL 33134 CGORAL GABLES FL 33134 -7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%64259 Applied For
Not Applicable
Zi 2Zi Count it
P Country P ountry 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 Registered Agent  _. |
e e — . RN - = = Namie T ame T —
R e Toa ™ -
TSiaL  PadEL. -
DIAL, DANIEL M ¢ .
Street Address {P.O. Box Number is Not Acceptahle}
299 ALHAMBRA ZARAA B4
STE 405 . l
CORAL GABLES FL 33134 : ST ‘
City : QIL_EEE 6 FL Zlg_gnée\%‘p
. . T
8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabia. (NOTE: Registerad Agent signature requirad whan rainstating) DATE
. Thi ion is eligible to satisfy its Intangibl " FEE IS $150.00 - - .
9 Ta;Sfmrp?;atﬁ;i:nltg;nj ec};&:srst Oyég Sr; angible Aﬂel:l:\-nir?v:om e |$be $550.00 10. Election Campaign Financing $5.00 May Be
‘g . q ’ ! 2 N Trust Fund Contribution. (] Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O oelete THLE O Change [ Addition
NAME SAFFE, FELIX D NAME
STREET ADDRESS | 299 ALHAMBRA STREET ADDAESS
omv-st-2p | CORAL GABLES FL 33134 CITY-57-21P
TITLE D [ Delete TITLE [JChange [ Addilion
NAME SAFFE, FELIX D NAME
STREET ADDRESS | 299 ALHAMBRA STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2t7
TIILE Sl-Delete ~TTLE = = {=3-Ghangs~e—{=]-Addition ~| ~—
NAME ' NAME I B
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2IP
TITLE [ pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE O paete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied wijth thisffig dods not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repeft istrie and accpirate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes’empowered to exgoule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

changed, or on an attachment with an g ss, with all otheylike empower.

SIGNATURE:

H2efar (205) 557004

SIGNATURE AND r“pen OR PRINTED nm(aﬁr SIGNING QOFFICER OR DIRECTOR Daytime Phone ¥

13-

Ul



