FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPARTMENT OF STATE .
CQRPORATION o Katherine Harris Jan 26’ 1999 8 * Ooam

ANNUAL REPORT Secrstary of St Secretary of State !

. : 1999 DIVISION OF CORPORATIONS

DOCUMENT # 5145655 -

1. Corporation Name

HOLIDAY DISCOUNT, INC.

01-26-1999 90046 049 *#£150.00

RGO RT Ao

Principal Place of Bu_éiness Mailing Address
5425 WEST 20TH AVENUI C/O JULIAN HERNANDEZ ‘
HIALEAH FL 33012 o 1150 NW 72ND AVE.. SUITE 307 .
i MIAME FL 33126 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed :
. , 11/03/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For ~ .
21 ' 2] ' 59-1769395 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) L i -
e, AL 7 &5 . uie. 29 5. Certifcate of Status Desired [ $8.75 Additional
_2;] : ;‘ . - -Fee Required,
City & State L City & State 6. Election Campaign Financing $5.00 May Be
E‘ . ;l Trust Fund Contribution ) Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible .
2_4| El E‘ !-.‘;)-l Personal Property Tax. [ Yes ﬁNo

9. Name and Ad&ress of Current Reglstered Agent 19. Name and Address of New Registerad Agent

A 81| Name
i <m?]AsN %Esa,sgADMCoTN S 82| Street Address (P.O. Bo;f r?IuTll)er |s No.t A‘ic.ep_tétfle)
MIAMI FL 33143 ' 83 : ;

i

: -Zib' Codé ™'

84| City

et FL 85
._1‘1‘.‘ Pursuant o th'e‘proQisions of Sections 607.0502 and 667:;1508; Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

7+ Yoffice or registered agent, or both, in the State of Florida. Such-change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE )

Slgnatura, typad or printed hame of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) ™ * * ", DATE - a
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 93 :
e PD - ] {3 DELETE 11 TIE RN TIChange  []Addiion | =
e MARANGES, RAMON e , : 3
STREETADDRESS| 8460 SW 83RD CT 13 STREET ADDRESS : a
orv-st-ze | MIAME FL 14CITY-5T-2P &
me . (DT [J DELETE 21TMLE ‘ DlChange  CAddition | O
NAME " | MARANGES, CARIDAD 22 NAME :
STREETADDRESS| 8460 S.W. 83RD CT. 2.3 STREET ADDRESS
CITY-8T-2P MIAMI FL - - - 2.4 6ITY-5T-ZP
TTE —sp-. . .. T ) [ DELETE 31 TME ‘ [CdChange [ Addition
w5 2| 'MARANGES, CARMEN, JR. 32naMe I
stReeT ADDRESS |, 8460 SW 83RD CT 33 STREET ADDRESS I N AP S &
orv-stze | MIAMIFL 34.CITY-ST-2ZP N L ISR
TME . : [ DELETE 41TME . ] D s oo E T [ Change |
e - ‘ . . 4.2 NAME -
sweeraoeess| . © .7 JaasmeeTaooRess
CITY-8T-ZIP N ‘ 44 CITY-8T-ZIP
TME o : [J DELETE 5.1 TME [IChange  [] Addition
NAME 5.2 NAME e yis
STREET ADDRESS . C ] 5.3 STREET ADDRESS : Ig-?i
Y- $T-2F o 54CITY-8T-2P e
TILE R . : [ DELETE 6.1 TITLE : . . [CJchange ° *[] Addition
NAME * ot 6.2 NAME S ‘ Co- mira
STREETADDRESS| 6.3 STREET ADDRESS
CITYA'ST-ZIF'"“:-*.L‘ IR §ACITY-ST-ZP

14. | hereby cerlify:that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual 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 carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chéindled, or onvan attachment with an address, with all other like empowered.

s REQ@%?ﬂ@ﬁﬂqm”gfﬁ 1 /40/97 G 98 33

AME OF GNING OFFICER OR DIRECTOR Date Daytima Phona #




