25601!NIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # F51557 .
DOCUM | Jul 25, 2000 8:00 am
HOLIDAY DISTRIBUTORS, INC. —r Secretary of State
g 07-25-2000 90099 049 ***550.00
Principal Place of Business Mailing Address
9722 SW. 8 PT. 9722 SW. B PT.
MIAMI FL 33174 MIAMI FL 33174
Suite, APL #, 616, “Suite, ApL #, oiC. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 59.2580861 Applied For
T T e e — - == |7|Nat Applicable”
Zp Country Zip Country 6. Certificate of Status Desired [} $8'75 ﬁ‘udd'ﬂional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, ORLANDO
1822 SW 99 PLACE

Street Address (P.O. Box Mumber is Not Acceplable)

MIAMI FL 33165

o City FL Zip éode

8. The above néme;( enyty"s'uijmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NGTE: Registered Agent signature required when raingtating) . DATE

9. This corporation is eligible to satisly its Intangible + == FILE'NOWH! FEE 1S($550. 10 . ion Financi

~  Taxfiling requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wi $750.00 ’ E::sc;lgsn%ag‘;]ni?bnuz;nanCIng O fddeds.OQGhéxE °

{See criteria on back) l]( Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIME ‘ ) Change [ Addition
HAME MENDEZ, ORLANDO HAME
STREET ADDRESS | 1822 S.W. 99 PLACE STREET ADDRESS
CITY-5T-2iP MIAM) FL CITY-$T-21P
T v O elete TMLE _ [ Change [ Acdition
NAME MENDEZ, AIDA F. NAME
STREETADDRESS | 1822 S.W. 99 PLACE STREET ADDRESS
CITY-ST-ZIP. MIAME FL CITY-ST-2IP
TITLE S O Delete TITLE -], Change. === [=}-Addition”
e RIGUEIDQ, AIDA M. WE | e
stReEeT ADDRESS | 5631 S.W. 88 AVE e fSSTREET ADDRESS™ || .
CITY-§T- 2P MAMIFL o e e '"_"": ) CITY-5T-21P

s | TPT ’ o Dslete TLE [ Change [ Addition
NAME SANCHEZ, JUAN NAME
STREET ADDRESS | 3831 S.W. 129TH AVE STREET ADDRESS
CiTY-ST-2IF MIAMI EL 33177 CITY-ST- 2P
TITLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-21P CITY-ST-2IP
e " [ oelet TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with.ep adgress, with al; cther like empowered.

/, ‘
SIGNATURE: i K e 5L QUIRED 7] ’_f @ 00

SIGNATURE ANDTYPED QR PRINTED NAME #F SIGNING OFFICER QR DIRECTOR . Date Daytime Phona #

T



