ANNUAL REPORT

FILED

PROFIT |
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporation Marme:

HOLIDAY DISCOUNT, INC.

514555 @)

Pringipal Phace of Basingss

5425 WEST 20TH AVENUE
HIALEAH FL 33012

Mailing Address

MIAMI FL 331261820

C/0 JULIAN HERNANDEZ
1150 NW 72ND AVE.. SUTE 307

LR ADEE AW

3. Date tncorporated or Qualified

3a. Date of Last Report

ofhe :
agent | am Lan ¢

2. Princpal Plate of Bus i0ss [ 28 Mailing Aodress 4, FEI Number Applied For
21] . 2] 59-1769395 Not Applicable
Suile, Apl #, ede Suite, Art #, el iti
I g " §. Certificate of Slatus Desired { $8'75 Additional
?2‘1 - 27| Fee Required
City & State . Cily & Slate 8. Elaction Campaign Financing ss.oo May Bo
_2_31 R 25] Trust Fund Conlribution Added to Fees
71p | Country . Country 8. This corporation has Hability for intanglble tae unoer s. 199.032,
;l 25] e 29] m Florida Stalutes Yes ﬂlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHULOCK & CHULOCK 81] Name
8300 S. DADELAND BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 404
MIAMI FL 33156 83
84| City FL 85| Zip Code

it 1 e pr L € 2
or reg

SIGNATURI

at wnii}f]?.{b[;& Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aw of Foridga Such changs was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
nwoand accept the oblgal ons of, Secbon 607.0505, Flarida Stalutes.

At

(NCGTE Flegistered Agant sigraiure required wher reingtating)

DATE

14, [ do ) ,
nfornalion inchealed on thig
Iam an officg
appears in Bioe

SIGNATURE: X

(12, OFNCERS AND DIRTCIORS 13, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 12
i P I oetese 13 THLE [Jchange [ Addition
NAME MARANGES, RAMON 17 KAME
sietn Ao | 0460 SW 83RD CT 13 STRFET ARIDRESS
Liry-51- 21 MIAMI FL . i 14 CITY-ST-7P
TiTLE 1) [ beLEre 20 TI1LE ] change T Addition
hAu: MARANGES, MIGUEL A. 2.2 NAME
st ook | 221 NW 197TH AVE 24 STREET ADDRESS
OTy-s1-2i PEMBROKE,P'NESFL _ ) 2 4CIT¥-5T- 7P
e [ [T okier: 31 [T change T Addition
R MARANGES, CARMEN, JR. 12 RAME
stueer aieess | B460 SW B3RD CT 33 STREET ADDRESS
£l -§1- 21 MAMIFL 34 CTY-ST-2P
TILE U] oeiere 41 TILE [ change [ Addition
hanse 4.7 NAME
STREE | AUDF 55 43 STREET ADDRESS
Chy-s1- 2 44Ty -ST- 2P
T [ 1 DrLene 51TMLE [J Change £ Addition
HAME 5.2 NAME
STREEE AGDRE 55 5 3 STAFET ADDRESS
CrTv St g - 54Ty -5T-2IP
TILE [T oeLere 6.1 TITLE ) Change .7 Addition
HAME 6.2 NAME
STREET ATORESS .3 SHREET ADDRESS

lovsige Lo g 6.4 CITY -51-2IF

lirehor
12 or Bl

SIGNATURE TYPED OR FRINTED N

alify for the exemption st
o and ac

27,

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the
that my signature shall have the same legal effect as If made under path; that
xacute this report as required by Chapter 607, Florida Statutes; and thal my name

55¢-00/0

M%M/ b MNarapaes

G OFFICER OR DIRE

Date

Dagtime Proane #

Jan 23 1997 8:00am
Secretary of State

CR2EC34 (9/96)



