.
LS

"2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
12,2003 8:00 am

DOCUMENT #

1. Entity Name

HOLIDAY DISTRIBUTORS, INC.’

F51557 e

&
ecretary of State

09-12-2003 90104 001 ***558.75

Principal Place of Business
9722 SW. 8 PT.
MIARIFL 32174

Mailing Address
9722 SW. 8 PT.
MiAMi FL 33174

2, Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{1 CHECK HERE IF MAKING CHANGES

|

City & State City & State 4, FEI Number Applied For
59-25680861 Not Applicable
p Country Zie Country 5. Certificate of Status Desired m\ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
1 - - - Narme™= B Rt S
MEN;D EZ' ORLANDO Street Address (P.C. Box Number is Not Acceplable)
1822 SW 99 PLACE

MIAMI FL 33165 .

r T
4
s

City

FL

Zip Code

the obligations of registgrad agent,

8, Th& above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) LS
- SIGNATURE [
e Signature. typed o printed name of registerad agent and title #f applicable. {NOTE: Registerad Agent signature required when reinstating) DaTE

%77 FILE NOWUI FEE IS $550.00

Boae b

*Alter September 10, 2003 Fee will be $750.00

9. Elegction Campaigh Financing

$5.00 May Be

Make: Check Payable to Florida Depariment of State Trust Fund Contributior. Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE. P G [ Delete Tine Ol Change [ Addition | 3
NAME MENDEZ, ORLANDO NAME 3
sTreeT ADDRESS ¢ 1822 S.W. 99 PLACE STREET ADDRESS %
CITY-ST-2IP MIAMI FL E CITY-ST-2IP i
TLE v [ Dejete TITLE [ change  [7] Adgition 5
NAME MENDEZ, AIDA F. NAME -

STREET ADDRESS | 1822 S.W. 99 PLACE STREET ADDRESS

ciry-sT-IP | MIAMI FL j CITY-ST-2P

mE -- =1'§ - = e [ Delete THLE - - R - -0 change - {] Addition | -
NAME RIGUEIDQ, AIDA M. NAWE

STREET ADDRESS | 5631 S.W. 88 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-21P

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME -

STREET ADOAESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

TITLE [ celete TITLE [ change [ Addition

NAME NAME .
STREFT ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS :

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infermation
indlicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; 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 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered,

L&”mmﬁmﬁmﬁmumm

j—é’—oe;'

/

2oV - dadi- 0574

SIGNATURE:
[

BIGN E AN PEN CR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR
R ANDY VPE GE FRINTED NANE O Siring

Date

Day}ma Phone #




