2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ELLINIS CORPORATI

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90045 021 ***150.00

P96000096631

ON

Principal Place of Business

% THOMAS J. SKOLA, ESQ

5201 BLUE LAGOON DRIVE.. STE 100

MIAMI FL 33126-2065

Mailing Address

% THOMAS J. SKOLA. ESQ

521 BLUE LAGOON DRIVE.. STE 100
MIAMI FL 33126-2065

VAT

2. Principal Place of Business

3. Mal\lng Addrass

24 crANDON BLND CEANDON  BLVD

Suite, Apt. #, elc, Sune. Apt. #, etc. DO NOT WRITE IN THIS SPACE

Crty State . City & State — 4. FEI Number Applied For
B} oYNE FL‘ LEY 6]5ch NC ""L— 65‘0714141 Nol Applicable

leg]lf ? /;:.‘ntrv;::"‘ US ’q’ le 3 } L/ 6 Co ntfyﬁi_i—&; 5. Certificate of Status Desired O gg';esql‘:?;ﬂ“ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

5201 BLUE LAGOON DR

T NICHOLAS  WWR IS

Sireet Address (P.0. Box Number is Not Acceptabla)

SUITE 100 e 24 cpaNDON  BLUD
MIAMI FL 33126 2085 v ° % o 70 Cods
1y
LeY BischynNe FL | 722549
B. The above INRNY submits this ing its registered office or registered agent, or both, in the State of Florida.
, S/e 2—
SIGNATURE ?// g
I ‘\gnat‘re ] ame of registered agent and title if applicable. {NQTE: Registared Agent signature required whan rainstating) DATE

9. This ccirporaiion is eligible
Tax filing requirement and
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1o satisfy its intangible

10, Election C ign Fi i
eleats (o do 50, ion Campaign Financing
d

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PT [ Delele TILE [ change [ Addition
NAME MAVRIS, NICHOLAS G NAME

streer aoomess | 5201 BLUE LAGOON DR., STE 100 STREET ADDRESS

CITY-51-21P MIAMI FL 33126-2065 CITY-S7-ZIP

TITLE S O pelete TITLE O change  {J Addition
NAME SKOLA, THOMAS J ESQ NAME

sTReET ADDRESS | 520 BLUE LAGOON DR., STE 100 STREET ADDRESS

orv-si-zp | MIAMI FL 33126-2065 CRY-ST-2F

TITLE O petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDHLU:.:;:— :

CITY-8T-26P CITY-ST-ZIP o N
TME v am == == T Cpeete e 777 -0 [ change [} Addition
NAME NAME ‘ 2

STREET ADDRESS STREET ADORESS

CITY-ST-7IP _CITY-51-2P

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZP

indicated on this report o
of the corporation or the r
changed, ar on an attach

13. | hereby certify that the in1

ormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
eiver or liystee empowered to execyle rPhort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
3 ; d.

17‘//5,‘ 72 (Sas)SG [ -7e07

SIGNATURE:

\“..\"I N N - & .“ v
. RN B . . -4 u T
IGNATURE / TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

" Date Daytime Phone #

S96H61L0

Y

CR2E034 {9/01)



