2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000105578 Secretary of State

1. Entity Name

HOLIDAY USA, INC. 05-22-2002 90191 010 ***150.00
Principal Place of Business . Mailing Address

230 SW 135 AVENUE 230 SW 135 AVENUE

MIAMI FL 33184 MIAMI FL 33184

RN SRR A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number V| Applied Far
Not Applicable
j i nt iti
Zp .| Country lp Couniry 5. Certificate of Status Desired 3 $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. SALADRI - . B . . L. Lo . .
S DR GAS' ZOHRA Street Address (P.Q. Box Number is Not Acceptable)
230 SW 135 AVENUE
MIAMI FL 33184 N
City FL Zip Code

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

SIGNATURE
Signalure, Typed ar printed name of registerad agant and litls if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I )
Tax ﬂling requ;rementg and elects tfoydo s0. ¢ After Iﬁnay 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing 0 $5.00 may Be
(See criteria on back) E/ Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

K Y p .

1., OFFICERS AND DIRECTORS 12. ___ ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11
e PVST O elete e P/T . N Crange  [7 Addition

R SALADRIGAS, ZOHRA NAME pobepto Salad e100 5

sTreet anoress | 230 SW 135 AVENUE sTheer anoRess [ 30 6w - 135 AL

crv-st-ze | MIAMI FL 33184 P CITY-ST-7IP Miami £\, 33| %‘f s

TLE D K eiete mE E . (WChange [ Addition

e SALADRIGAS, ZOHRA e oberbo Salade gas

STREET ATDRESS | 230 SW 135 AVENUE STREETADDRESS | 930 S5, (35 Puée

crv-sT-zp [ MIAMI FL 33184 oITY-51-2IP i G 33‘ @({

TITLE O petete TILE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP N e e - — - -CITY:ST-ZP - e - S .

TTLE [ petete TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CIY-$7-21P CITY-ST-21P

TILE ) O petete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZP

TIME [ petete TILE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation: or the receiver or trustee empowered lo exgcute this report &s requlred by Chapter 807, Florida Statutes; and that my name appsears in Block 11 or Block 12 if
changed, or on an attachaent with an addreys, wilh,all othggfike empo \

red.
x 05)-237-7i3l
SIGNATURE: LLY f@;é[&’ %/ & a// 1045 O7-29-08 (z7p6) - BOS5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

May 22, 2002 8:00 amg

2]
-

=

. CR2E034 (9/01)



