2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  P98000044035 Msal~ 27{ 2ry002f %’t"? -
1. Entity Name ecre a O a e >
ELINA VACATIONS, INC. 03-27-2002 90048 024 ***150.00
Principal Place of Business Mailing Address
1747 VAN BUREN STR. 1747 VAN BUREN STR. .
SUTE 230° 3X'C sune zsot 2£°0
2. Principal Pltace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0835979 Not Applicable
Zp . Country 4p Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
+{==STAMATOPOULOS;: JOHN =s=semem s st ~Sireet Atiass (PO Box NUmibe” 18 Nl ACCaprania)— e b

21230 NE 23 CT
NORTH MIAMI BCH FL 33181

City FL Zio Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabls. {NOTE: Registerad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) — )
o j 10. Election Campaign Financin
Tax filng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 paign financing - $3,00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle to Depariment of State

11, < CFFRICERS AND DIRECTORS 12. ADRDITIQNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PP O peiete TITLE O change [ Addition §

NAME STAMATOPOULOS, JOHN NAME =)

STREET A0DRESS | 21230 NE 23 CT STREET ADDRESS §

CITY-ST-ZIP NORTH MIAMI FL 33180 CITY-ST-ZIP y\lJ
” o

TITLE [ Gelete TITLE [ Change [ Acdition | &S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ) T T T s swmEerADDRESS | T oo

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

TILE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2ZIP

TITLE [ pelete TTLE O Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

GITY-ST-ZiP ) i CITY-ST-2IP

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

13. | hersby certify that thednfognation supplied with this hlmg daes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this reporior gapdlemental report is 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 ref:eivpr 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 cn an attachrfient with an.eddress with all ¢ /u;ar like empowered.

sianature: _J (AT o SramatepouLes harid avt [cm)m.v'x

SIGNATURE ‘WTVPED qﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=X

/




