2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96229

1. Entity Name

HOLB-SIERRA CORP.

Principal Place of Business

2045 SHERMAN -STR
HOLLYWOOD FL 33020-3551
us

Mailing Address

2045 SHERMAN STR
HOLLYWQOD FL 33020-2126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90190 039 ***150.00

L)

DO NOT WRITE IN THIS SPACE

City & State " City & State 4. FET Number Applied For
65—0129565 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

e

VIDAL, MARCOS
3141 CALLE LARGO -
HOLLYWOOD FL 33021

6. Name and Address of Current Reglstered Agent

———— e | MName .

~
B i e C = WL - _—

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and

title if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O elete TITLE [ Change [ Addition

NAME VIDAL, MARCOS NAME

STREET ADDRESS | 3141 CALLE LARGO STREET ADDRESS

CTY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

e VSiD [ Delete TEILE [ change [ Addition

NAME VIDAL, FRANCISCO NAME

STREET ADDRESS | 4012 GRANT ST STREET ADDRESS

CITY-S1-2iP HOLLYWOOD FL CITY-5T-2iP

TITLE D B O] Delet TImLE [1Change [ Addition
aemame - LAMIDAL LIGNACIO — = e B e 2 = " _

STREET ADCRESS | 4011 HAYES ST STREET ADDRESS

CITY-5T-2iP HOLLYWOOD FL CITY-ST-2IF%

TIE O Delete THTLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TMLE [ Delata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

THLE 1 Delete TLE O change [ Addition

NAME NAME

STREET ADDAESS STRSET ADDRESS

CITY-ST-2IP GITY-S1-21P

13. | hereby certify that the infor;
indicated cn this report or
of the corperation o,
changed, or on anfttachm

SIGNATURE:

~ i

s e F [P,

SIGNATURE AND TYPED OR PRINTED

AT



