H

FILED
Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90043 045 ***150.00

DOCUMENT # P98000044035

1. Entity Name

ELINA VACATIONS, INC.

Principal Place of Business
1747 VAN BUREN STR.

SUITE 850
NORTH MIAMI FL 33020

Mailing Address

1747 VAN BUREN STR.
SUITE 850

NORTH MIAMI FL 33020

R EATAR AN ER AR

[FTEVVE JAV)

ny

2. Principal Place of Business 3. Mailing Address -
27230 NE Q3 CF 21230 ANE 23 7
Suite, Apt. #, etc. Suite, Apt. #, elc, [ CHECK HERE iF MAKING CHANGES
—-City & Stale— - — ity &State — o2 o = -|_4. FEl.Number - Applied For
/(7 !/ A1/ 650835979 Not Applicable
Country Zip . Coun — " : $8.75 Additional
3 3) {g O -.0 A j L_E— 3 ? {80 ﬁﬂ& 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAMATOPOULOS, JOHN _

21230 NE23CT

NORTH MIAMI BCH FL 331

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

City

Zip Code

FL

8. The above named entity submits
the obligatiops'of_ registered agedts,

SIGNATUF?E

& sttement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sig'n'ature. typed or prted ﬁgp’i}_ f registered agent and title if applicabla.

{NOTE: Registarad Agent signature required when reinstating)

OATE

FILE NOW'!! FEE l‘& 150.00
After.May 1, 2003 Fee wii-be $550.00
Make Check°Payable to Fiorida Bapartment of Stati‘

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. oFfFrCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE DP ) 1 pelete TiLE O3 Change' [ Acdition | &
NAME STAMATOPOUI.OS JOHN NAME ! =
sTReeT a0oRess | 21230 NE 23 CT STREET ADDRESS g
crv-st-ze | NORTH MIAMI FL 33180 CTY-ST-27 , 2
e [ pelete TITLE [ change [ Addition %
NAME NAME '
. _STAEET ADDRESS _ - _STREET ADDRESS ). -
anv-sze e i ’ N Civ-sr-ze " T
TILE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [™ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the mfarmatron supplied with this filing does not gualify for tha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this rep plemental 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 Yhe re er or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachmbifit with a%& ddress, with all,qm\er like empowered.

SIGNATURE: / M'Uﬁsdoﬁﬁ@@mﬁ Tov v

SIGNATURE WPED}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



