o FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000096631 ecretary of State
1. Entity Name 04-18-2003 90213 034 ***150.00
ELLINIS CORPORATION
Principal Place of Business Mailing Address
24 CRANDON BLVD 24 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
2. Principal Place of Business 3. Mailing Address ”"”m “l ll”l Il”l "”' "m Ilm "”l ]I”I Il”l l”ll l“'l ”ll l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Appliec For
65-0714141 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired il gi';esqlﬁs:gﬂonﬂl
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Ageni _

—————

- 1
e NEMe

i

Street Address {P.O. Box Number is Not Acceptable)

" MAVRIS, NCHOLAS
24 CRANDON BLVD
KEY BISCAYNE FL 33149

City FL Zip Cade

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragisterad agent and title if applicatia, (NOTE: Registerad Agent signatura raquired when rainstating) D»j\TE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fung Contribution. O Added to Faes
Make Check Payable to Florida Department of State
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PT O Desete TILE PST Mange [] Addition
NAME MAVRIS, NICHOLAS G NAME Mavris, Nicholas G.
smeer angress | 5201 BLUE LAGOON DR., STE 100 smeeraooress | 24 Crandon Blwd.
orv-st-ze | MIAMI FL 33126-2065 P CITY-ST-71P Key Biscayne, F1 33149
TIME 8 Xmeme TITLE [ Change [ Acdition
NAME SKOLA, THOMAS J ESQ HAME
sTreet anoress | 5201 BLUE LAGOON DR., STE 100 STREET ADDRESS
cv-st-zr | MIAMIE FL 33126-2065 CITY-5T-2IP Sl
TILE O Delete_ ITLE N R ~ .- .[.Change . _ 7] Addition. |-
S B = == ' '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CIvY-ST-21P
TLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

mation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
skpplemental report is 1 coura t my signature shall have the same legal effect as if made under oath; that ! am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the in
indicated cn this report on
of the corporation cr the recdiver or trustee
changed, or on an attach

SIGNATURE:

IGNATURE ANDIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¢

CH2E034 (10/02)



