. 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # H84805 Apr 20,2001 8:00 am
1. Entiy Name ecretary of State
HOUDAY CENTER CORPOHAT'ON 04-20-2001 90020 032 ***150.00
Principal Place of Busihess Mailing Address
585 E 49TH ST, STE 5 585 E 49TH ST. STE § .
LR T Y a1
HIALEAH FL 33013 HIALEAH FL 33013 JaldU
2 P o flace o Dusiness 3 eping Address ”"m”m m " H'” ” ” ” ” “H “MW“‘
TN e ygsr §roo v, jeC ST .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# /L Mg ey
City & State . City & State 4. FEI Number 7 3 Applied For
Uiaterd —Floniy 4, Flonien 592776312 Not Applicable
Zip ) Country Zip Country " . $8‘75 Additional
3 -b o ,3 3 3 0 ,(_ 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAZO’ ALBERTO ‘ Street Address (P.O. Box Number is Not Acceptable)
585 EAST 49TH STREET, SUITE § -
HIALEAH FL 3313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printad name of registered agent and tite i applicable. (NOTE: Registerad Agent sigralure required when reinstating) CATE
9. This pprporalign is gligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8¢
Tax filing requirement and ¢acts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. [0  Addedto Fees
(See criteria on back) o Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE PS O Delete TITLE O Change [ Addition g
NAVE LAZO, ALBERTO Nk =
STREET ADDRESS | 8100 NW 166 ST STREET ADDRESS 3
CITY-5T-2iP CITY-§1-21P =
MIAMI FL 33016 Y
TITLE Vv 3 pelete TITLE [ Change [ Addition 5
NAME LAZO, ANAMARIA N
STREET ADDRESS 8100 NW 166TH ST STREET ADORESS
CITY-ST-2P MlAMI FL 33016 : CITy-ST-2iIp -
TILE 1 Delets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE [ Delste e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP c CITY-ST-ZIP
TIMLE [ Delete THLE [ Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I 'hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tee empowered ta@xacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with/a ress, fth er like empowered.
Vo 2/ (3]
SIGNATURE: | ‘F/ff / 201 Pyrv-379F
SIGNATURE AND r\ran &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I " Daia . }&wma Phone #




