/2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000049303 Msﬂrﬁgnz.)? ?)lf gi_g?eam

"ELSA (UK)' INC_ 05-15-2001 90209 006 ***150.00
Principal Place of Business Mailing Address
444 BRICKELL AVE STE 650 444 BRICKELL AVE STE 650

MIAMI FL 3313t MIAMI FL 33131 D 0 U 5 1 5 4 5

2490) PorcE De Leon Byl 280l Pornce DE (Eon Evo.
Suite, Apt #é,iztsc.o 'Ss_uite, Apt. #21::,50 DO NOT WRITE IN THIS SPACE
TE o/TE

City & State

0158830

(ofaC e . O |(odac §ABS , T 650919205 Tt o i
3Z§ / 5 L/. (3‘0}% ﬁpa { ‘j (/ &TWA_. 5. Certificate of Status Desired O ?i'gfqlﬁfgéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
COBER COHPORATE AGENTS INC Street /\xadi:(’f:os Boxc;w:ng(r}\sEl\J{)/t\/{Zc—eplabEe)ﬁ
2601 SO BAYSHORE DR 19 FL 290 POMCE DE | £-A] BLUD.
MIAMI FL 33133 - ! ’ T
SorrE 4850
City A7t — FL | 21;‘? &
Cotrit_GABLES it

8. The ab amed entily submits this staternent for r:e purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
SIGNAT ME‘T%-U =70 TR B, BA 4 “/é -0/

Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating} DATE
) I o . m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N N Y
2o ! Trust Fund Contribution. | Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L1 Defete Tme D, PRESOENT EThenge [ Adcition
e WEINTRAUB, ALBERT L e 1 I wg//v‘ﬁtﬂzlé’p it E 650
STREET ADDRESS | 444 BRICKELL AVE STE 650 swesonress |290) POVCE DE LEW BLL
or-st-2P | MIAMI FL 33131 s |OnRde GABLES, AL . Z3/34
e $ T Delete TiLE VIcE < pRag woerT ange [ Addition
HAME WEINTRAUB-CEBALLOS , CLAIRE NAME CLARE WEIN TRAVL cERALOS
streeT Aooress | 444 BRICKELL AVE STE 650 seeravress | 280/ Fovce DB LEDN BLvD.
or-sta | MIAMIFL 33131 st (CDRAL GABLES, FL. 33139
TME [ Delete TMLE 5 EQQETZ’-&Y ™ Thange L] Addition
o
NAMIE NAME Taniss L, OJE/NWEVQ SUE 45
STREET ADDRESS sweEroniess | 296 POACE DE LEWY SLVEL . foUTE
CITY-ST-2P CITY-ST-2IP (o2t G@LES, FZ . 231 3‘/
TITLE ] Delete TIMLE [ Change [} Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oITY-S1-ZIp CITY-SE-2IP
TITLE O elate TIMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-$1-2IP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the infermation 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 report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 ataghmert-with IT T tecer—wieatruter ke e Areal
SIGNATURE: Lihite WENTRMIS & PRESIPENT l/ /6 -0/ 305 - 14o-7900
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (10/00)




