2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #  H84805
1. Entity Name 02-21-2002 90158 027 150.00
HOLIDAY CENTER CORPORATION
i ey LR Ay el L aiav
LTSS BN STREET 2 o¥ Tt L, T 00 W teeTH STReET ST T S BT e T g
8 L B T © " HIALEAHFL 33016~ -« R ) A oo 1
2, Pringipal Place of Businsss 3. Mailing Address "’m m l/" mm ' , ﬂ” ‘ l l
. 1141 West 68 St.
Sulte, Apl. #, ete. Suits, Apt. #, ete, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
Hizleah. F1. 592776372 Not Applicable
Zip Country Zip Cauntry o . $8.75 additiona!
5. Certificate of Status Desireq N
33014 MiamiZDade 0 Feo Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Aeglstared Agent
— =, = =, e — e s & e m __Name L - e
_____CABRERA, ERNESTQ-==S-—- — — oo |
LAZO' ALBERTO Strest Address (P.Q, Box Number is Not Accepiable)
585 EAST 49TH STREET, SUNTE § 585 East 49th St.. #5
HIALEAH Ft 33013 Hialeah, Fl. 33013
City Zip Codle
Hiale FL | **3%613
8. The abova nam niity- submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Siate of Florida,
mermuneé' % 27 ﬂZﬁ-—
Slgnaturs, typad or pvi?(mm. of tegistacad agent &nd thie if appicable. [NOTE: Regisianed Agent signature equited when renslating) DATE
- 7
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fling requirerent and eleets to do 5o. After May 1, 2002 Fee will be $550.00 1o 5::::.':"‘;";”;’:;?;“;::"“‘"9 ﬁﬁom";ggf"
4, (See criteria 01 back) (] Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS ) 12 CoT ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PS ﬁoem TIE P/D W change X aadiion | S
NAME LAZO, ALBERTO NAME CABRERA, ERNESTO 3
CTRECTADORESs | 8100 NW 168 ST e [ 1141 West 68 St., Hialeah, F1. 33014 3
crr-st-2¢ | MIAME FL 33018 CITY-$1-2P b ' ’ o
T v oo $Lpete e S/T/D Koy Wacstion | S
N I LAZO, ANAMARIA ""”‘E; CABRERA, TANIA
STRECTADDRESS | 8100 NW 166TH ST SWENUES | 1141 W. 68 St., Hialeah, Fl. 33014
CITY.ST-2P MIAMI FL 33016 CITY-ST-2P
TiILE [ Delete TMLE [ Change [ Adeition
e | NAME e e N B
STREEF ADDRESS - - STREET ADDRESS ™[ e e .
Cmy-g1-2P CTY-ST-2F
e O telete TILE [Jchange [ Addition
NAMIE - NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CiTY-5T-2P
TLE 3 etete TME O crange [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P on-S1-zp
HILE O Detste TINE [ Change [ Addition
NAMIE NawE
STREET ADDRESS STREET ADDRESS
oy-S1-np CITY-57-21P .
13. 1 hereby certify that the information suppliod with this 1iling does not qualify for the exemplion stated in Section 1 19.07{1'3)(1'). Flerida Statutes. | further certify that the information
indicated on this repart or supplemantal report is true and accurate and that my signature shall havs the same legal effact as W made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpawerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, or on an atlachment with an addrass, with all other like empowered.
: 2l 2/5/02 (305) 688-3500
OFFACER QR DIRECTOR Date Daytyme Phone ¢

LSIGNATURE:

TRRT

¥ 4

ecre

ry




