L] m
DOCUMENT # P98000044035 Jun 20, 2001 3:00 a
e , Secretary of State
ELINA VACATIONS, INC. l/ 06-20-2001 90011 041 ***550.00
Principal Place of Business Mailing Address
1747 VAN BUREN STR. 1747 VAN BUREN STR. TTAUvUY
SUITE 250 SUITE 250
NORTH MIAMI FL 33020 NORTH MIAMI FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0835979 Applied For
Naot Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name ..
STAMATOPOULOS‘ JOHN Street Address {(P.O. Box Numnber is Not Acceptable)
21230 NE 23 CT
NORTH MIAMI BCH FL 33181
. 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.
<
SIGNATURE
Signatura, typad or printed name of registared agenl and titls if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. . . P . - e ER- 1. . . -
9. lh|sfﬁprporat|c?n is e||g|b1§ loE satusiyéts Intangible FI:;E\:IO\QI.‘;1 FFEE 15:$150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After 1,20 ee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP O pelete TITLE O change [ Addition | S
KAME STAMATOPOQULOS, JOHN NAME e
STREET ADDAESS | 21230 NE 23 CT STREET ADDRESS 3
crv-sT-2e | NORTH MIAMI FL 33180 ciry-st-2p o
o
TTLE 1 Delete TITLE [ change [ Addiion S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME — -
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY -ST-ZIP
TOLE ] Deiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S$1-2IP
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report udplemental report is true and accuraie and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the're er or trustee empowered to 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 attachmpfit with arpaddress, with 91Lother like empowered.
pv Noddd San 700 N3los  (av)
SIGNATURE: L TANATOIDLLES 6/13101 (3% )327-438]
EiGNATURE ANB TYPE] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




