2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 478888 May 24, 2000 8:00 am
. Entity Name S
ecretary of State
ATHENS HOTELS, INC.
05-24-2000 90142 027 ***150.00
Principal Piace of Business Mailing Address
13t S.E. 1 STREET 131 SE. 1 STREET
MIAMI FL 33131 MIAMI FL 33131-1401
" Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59—1607180 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 $8.75 Additional _
o mm— - B ’ - - - Fae Required '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JUAN PAPADOPULOS Street Address (P.C. Box Numt;er is Not Accepltable)
131 SE. 1 STREET
MIAME FL 33131
City FL Zip Code

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

o0 T

SIGNATURE 2 ..
Signature, typed or printad name of registered agent and titls if applicable. {NOTE. Registered Agant signature required when rainstating) DATE
8. This corporation is eligible to safisfy its Intangible FILE NOW!1! FEE IS $150.00 ) - )
10. EI F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj;l I::JS n%a&ﬁrlit“g;ancmg 0 f{gﬁ%"ggi?e
(See,criteria on-back) =« 14,.. a Make Check Payable to Department of State

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

TITLE PD L. 1 Delete TITLE [ Change [ Addition

NAME PAPADOPULOS, JUAN NAME

STREETADDRESS | 7660 S.W. 124TH ST STREET ADDRESS

CITY-5T-2IP MIAMI FL CITY-ST-2IP

TITLE S O Delete TMLE [ Cherge [ Addition

NAME PAPADOPULQS, PATRICIA NAME

STREETACDRESS | 7660 S.W. 124TH ST STREET ADDRESS

CrY-T-2P __ | MIAMI FL .. R B CITY-ST-1IP o e ) -

T L'/ LI [ Delete TILE [ Ghange [ Addition

NAME PAPADOPULOS, JUAN E. NAME

STREET ADDRESS | 7660 S.W. 124TH ST. STREET ADDRESS

CITY-57-2P MIAMI FL CITY-ST-2IP
' OTTLE D O pelete TITLE [ Change [ Addition
L NaME . | PAPADQOPULOS, CONSTANTINO NAME

STREET AODRESS | 7660 SOUTHWEST 124 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TINLE . [ pefete TILE [ Change [ Addition
| NAME . ) NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-ZIP

e [ Detete TE [J Change  [[] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the inforrnation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or sypolemental repoffis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeivir or trustee owered 10 exePyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrent With an addr with all other lige gmpowered
W) U dofes  Bof~ 274145
{

SIGNATURE: Dot
AND TYPED OR anrz:{ NAME OF SIGNING OFFICER OR nmég'ron Date Daytime Phons #

-
s:cum{

v

CR2E034 '4/99)



