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

PROFIT FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr j am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘)
DOCUMENT # ( )
1. Corporation Name H84805 1
HOLIDAY CENTER CORPORATION
Principal Piace of Business Mailing Address ”IIII" WIII" I’m ’Im "lllll" III"“I" III" I{m Immm ||||
585 € 497TH 57, STE 5 585 E 497TH ST. STE §
HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/07/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;I 5&2 Z Zﬁa 12 Not Applicable
ite, Apt. ¥, . Suite, Apt. 4, i
E Suite, Apt. &, etc E ulle. Apt. 4. eto 6. Centificate of Status Desired O $l!;;a785H:::|Ir1%na‘
City & State | City & Sate 8. Election Campaign Financing $5.00 May Be
23 _ . 2;] Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ;;‘ ?91 E] Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeretd Agent
LAZO, ALBERTO 81} Name
585 EAST 49TH STREET, SUITE & 93| Steel Addross (P.O. Box Numbar Ts Not Accepiabla)
HIALEAH FL 33013
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, 1the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepd the obligations of, Section 607 (505, Florida Statutas,

SIGNATURE

Signahwe, typnd o pantedd narne of uvuu.lc-ﬂ:ﬁ-;&w-m and Ltk o r;pphc'ahl'n {NOTE- Registered Agant signature requived when feinstaling} DATE
_1_2.. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [JoeLete 1.1 TLE [Jchange ] Addition
aE LAZO, ALBERTO 12 NAME ’
smeeraovress | 1785 W, 62 ST. ' 1.3 STREET ADDRESS 100 NN /66 STREET
CITY-S1-7IP HIALEAH FL 33012 1A CHTY-S1-290 AL AH S L 220/6
TTE Vv [T oeLeTe 2.1 TITLE [JChange T Addition
NAME LAZO, ANAMARIA 2.2 NAME
sweeranoness | 1785 W. 62 ST. 2ASTREEIADORESS | SPLOOD  AUS  Sh STREET
CY-5T-29 HIALEAH FL 33012 2 4 CITY-ST- 2P gI2 277 =l 230/6
mt | RTE 31TLE ’ [T change [ Addition
NAVE 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-$7- 2P
TEE [J peLkre 41TILE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-51- 2% 4ACITY-ST-2iP
VITLE [J OeLETE 511ILE [ thange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST1- 2P 5.4 CITY-ST-2IP
TME 7 oEcEtE 61THLE [T Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-2p

14. | hereby cerlify that the information suppliod with this filing doos not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplomental annual is frue and accurate and that my signature shall have the same legat effect as il made under oath; that | am an

officer or director of tha corporalion or thgJecever of irugiod empowered 1o execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on af atlachmedi w
MBI 420 Y/ T[98 (305) 688-35 0O

J SIGNATURE: f,)(,




