2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOSLMENT # 514555 Apr 07,2000 8:00 am
£ HOLIDAY DISCOUNT, INC. ecret,ary of State

04-07-2000 90051 044 ***150.00

lgrincipai Place of Business Mailing Address
5425 WEST 20TH AVENUE C/0 JULIAN HERNANDEZ
HIALEAH FL 33012 1150 NW 72ND AVE. SUITE 307
MIAMI FL 33126-1920 wuUvuvIUU]l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'1769395 Applied For
Not Applicable

Zip Country Zip 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 Registered Agent
Name
MARANGES’ RAMON Street Address (P.O. Box Number is Not Acceptable)
8466-5:W—83RB-GT 9540 S.W. 104th St
MAMHF33443 :
City, & . Zi
"Miami FL | 3% 76

B. The above named entity suomits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or pnted name of registersd agent and utle if applicable. (NOTE' Registerod Agert signature required when rainstating) DATE
9. i:;sﬁﬁ:iirporan?n is eligible 1o satisfy its Intangible . FILE NOW!!! FEE |9? $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects 10 4o s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on Dack) O Make Check Payabie to Depariment of Siate
1. OFFICERS AND DIRECTORS 12. ADCITIONS/ CHANGES TQ OFFIGEAS AND DIRECTORS IN 11
e PD O Detete TiiLe Rl charge [ Addition
NAME MARANGES, RAMON NAME
STREET ADORESS | -B466-SW-83RE-CT— STREETADDRESS | 9540 S.W. 104th St.
CITY-51-ZP MIAM-FE- CIvY-ST-2P Miami., Fl. 33176
TMLE DT {7 Delete TITLE Iﬁ Change [ Addition
NAME MARANGES, CARIDAD NAME
STREET ADDRESS | $406-3-W—09RB-EF seETaDoREss | 221 N.W. 197th Ave.
orv-ST-2P | MtAMEF— an-s-7P | pembroke Pines, Fl. 33029
TITLE sD ' O Delete TILE } [KChange ] Addition
NAME | MARANGES, CARMEN, JR. - T NAME
STREET ADDRESS | SAGUSWSSRDCT STREETADORESS | 9540 S.W. 104thSt.
CITY-51- 2P MAMTPE CITY-51-2 Miami. F1. 33176
e : 1 Delete e ) [ Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TILE {1 petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-21P CITY-5T-7IP
TITLE 2 elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.57{3){i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachmegityith anﬁddress, with all other like empowered.

SIGNATURE: Al jmsinitell” . Ramen [Marasges, 3/re/oo S5¢-a0/0

SIGNATURE AND'TYPED oymmsn NAME OF ING OFFICER OR DIRECTOR Dats Daylime Phona #
¥

CR2E034 (9/99)



