T

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION A \ Sandra B. Mortham
ANNUAL REPORT 1 o Secretary of State
1 996 S DIVISION OF CORPORATIONS

DOCUMENT # F51557 (9)

1. Corporation Narie

HOLIDAY DISTRIBUTORS, INC.

A Ot

Principal Place of Busingss Maiing Address
9722 SW. B PT. 9722 SW. 8 PT.
MIAMI FL 33174 MIAMI FL 33174
3. Date Incorporated or Qualified 3a. Date of Last Report
10/28/1981 07/07/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2580861 Not Appiicable
Stite. Apt. #, elc. | Suite, Ant. #, etc. §. Certificate of Status Desirad O 53'75 Adc!ilional
’ZJ 27] Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Gonlribution O Added to Foes
Zip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29 (20 Florida Statutes [l Yes [INo
9. Name and Address of Current Registoered Agent 10. Name and Address of New Registered Agent
8t Name
MENDEZ, ORLANDO 82| Stract Addross (P.0. Bax Numbeor is Not Acceptabie)
1822 SW 99 PLACE 5
MIAMI FL 33165
84| City FL |asJ 2Zip Code

11. Pursuant to the jsions of Sactions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registare g?m—, r both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar wity! acfept obligations of Segtion 607.0505, Florida Statutes.
SIGNATURE ; ' - _

Shyalure, typed or prirted nane of regitterad agent and tite | appicabla - (NOTE: Registered Agenl signature required when reinglating! N DATE

12. OFFICERS AND DIRECTORS 13 ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE P [ DELETE 11TILE [ Change [ Addiion |~
NAME MENDEZ, ORLANDO 12 NAME &
stReera0Ress | 1822 S.W. 90 PLACE 13 STREET ADDRESS it
CITY-S1- 2P MIAMI FL 14017Y-8T-28 &
Tnt Vv ] DFLETE 2 1TITLE O Change [ Additon |©
e MENDEZ, AIDA F. 22MAME

SIREET ADURESS 1522 S.W. 99 PLACE 2.3 STREET ADDRESS

GITY-ST-7IF MIAMI FL 24CITY-SF-20

THLE s [ DELETE 3.1 THLE ’ [ Change [ Addition

N RIGUEIDQ, AIDA M. aznwe

STREFT ADDRESS 5531 S.W. 88 AVE 3.3 STREET ADORESS

iy §1- 2P _MIAMI FL 34CIY-ST-2P

TITLE [} beLETE 41TImE [ Change  [] Addition

NAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

GHY-ST-21P 440TY-81- 2P

TILE ] DELETE 5 1TILE [ Change  [] Addition

HAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IF 54CITY-5T-2P

TILE [] DELETE 6 1TI1LE [ Change [ Addition

NAME B2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CHY-ST-2F 64 0ITY-ST-2P

14. | do hereby certi’y thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Flarida Statutes. | further
centify that the information indicated on this annual repaort or suppiemantal annual repart is true and accurate and that my signaturg shalt have the same legal sffect as if made under
oath; that t am an officer or director of the Gorporation or the receiver or trusles empowered 10 execute this reporl as required by Chapter §07, Flarida Statutes, and that my name
appears in Blogk 12 or Block 13 if changed, or on an altachrment with an address.

SIGNATURE: (222 Iw DF [YEW D=

BIGNATURE AND TYPED GF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




