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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State
OIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

(2)

HOLIDAY INVESTMENT CORPORATION

Principal Place of Business

G/0 HUGO HECTOR BRUNO
990! COLLINS AVE PH-14
BALHARBOUR FL 33154

Mailing Address
/O HUGO HECTOR BRUNO

9601 COLUNS AVE, PH-14
GALHARBOUR FL 33154

FILED
Apr 20 1998 8:00am
Secretary of State

AR RAARI

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
03/22/1979
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] . Jee] 59-1909670 ot Applcebio
Suite, Api. #, elc. Suile, Apt. #, efc. Hi
D P P 5. Certificate of Status Desired 1 $8'75 AdaHional
2 27] Foe Required
City & State | City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country _ip Country 8. This corporation owes o has paid the current year Inlanginle
E;] 2;1 29] ?(;I Personal Property Tax due June 30, E Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Nams and Address of New Rogistered Agent
SIBERIO, FRANK 81| Name
12651 . DIXIE HIGHWAY #333 82| Sueet Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33156
83
84| City FL 85| Zip Code

13. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar with, and accept tho obhgations of, Section 607.0508, Florida Statutes,

SIGNATURE i L [

Signslure, lypod ar ponind name of tegristenst agent and We ¢ applentlo (NCGIE: Ragistered Agent signature required when reinslating) DATE f:
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 )
TMLE 5 T [ berere 11TITLE [T change [ addition g
NAME CAMPOBASSI, JORGE L 12 NAME §
stazer aopeess | PUEYARDON 1643 13 STREET ADDAESS ]
CITY-ST- 2P BUENOS AIRES, ARGENQGOOGO 14CITY-§T- 7 o
TITHE T [T DELETE 21 1ILE [T Change [ Addilion |O
RAME ANTELO, EDUARDO G 2.2 NAME
seevaporess | MALABIA 2330 2.3 STREET ADDRESS
CiTy-ST-219 BUENOS NRES, ARGENOGO00 2. 4 CITY-ST-2IP
TME ' [ pecere 31 TLE Tl crange 7 addition
NAME DOMINGUEZ, JORGE M 3.2 NANE
smeeraponess | JUNCAL 780 4TH FLOOR 33 STREEY ANDRESS
CITY-57-2P BUENOS AIRES, ARGENOOOOO 34.CTY-S1. 2P
L [1] T oELETE A1TALE T Thange L] Addiiion
HAME BRUNO, HUGO HECTOR 4.2 NAME
sweeraporess | 10518 W FLAGLER 43 STAEET ADDRESS
BITY-SY- 2P MIAMI, FL 00000 44 TITY-5T-2P
TITLE J ecere 5.1 TIILE T change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
oY -51-2p 5.4 CITY-S1-2
TITLE [J piLETE 61TILE [T cnange™ [T Addition
HAME . 6.2 NAME
STREET ADDRESS , 5.3 STHEET ADDRESS
CITY-51- 2P ] 64 CITY-5T- 2P

14. [ hereby certify that the information supplied wilh this filing does not quallfy Tor the exemption staled n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental anoual repiorl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of the corporation o fhe receiver or lruslee empowerad to execute this reporl as required by Chapler 807, Florida Statutes; ang that my narne appears in
Block 12 or Block 13 il changed. or on an attachmenl with an address

17 bl A ;

SIAAMATIIYE., ﬂu/tp/nn




