2000 UNIFORM BUSINESS REPORT (UBR) FILED

(Y RIvERpen

DOCUMENT # Pg8000068827 May 09, 2000 8:00 am
HOLIDAY TRADING, CORP. Secretary of State
05-09-2000 90141 022 ***150.00
Principa! Place of Business Mailing Address
G0N PR E- 782 NW LE JEUNE RD.
MHAM-F—B3476— SUITE 434
MIAMI FL 33126-5549
: T s vvasases ORI BB
2BBRS L 107 Arve.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H I D :

City & State City & State 4, FEI Number Applied For
™ices . — . 650858477 Not Applicable
..g'—_';—_b 175 E;%W fa Zp Country 5. Certificate of Status Desired O fasslggq Iﬁ?:étional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngm -
{eope= Potomio R, CPA
WA Streat Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE ROAD '
SUITE 434
MIAM! FL 33126 City FL Zip Code

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

(%/‘ /4,07401‘0 f / ope T < 2-7/0.9

SIGNATURE
Signature. typed}fﬁim&@aﬂ registerad agent and title if applicdble. {NOTE: Registered Agent signatJre requiadd when reinstating) 4 DATE
9. This Eorporalign is eligible to satisfy its Intangible _ FILE NOW!!! FEE |.."? $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to da 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coritrioution, O Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State
i QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE .| PD 7 Delete TITLE l FD o Monange [ Addition
e BOS-GANTOSFABIO N Mo paretl ki, Reas modda
STREET ADDRESS | 4638-NW. OFTH-PLAGE STREET ADDRESS - - .
orv-51-2F [ auAMLEL 33178 CITY-ST-ZP
TITLE VD O Delete TITLE v K Change [T Addition
. RST e rwnd ; Ocxrlo=s AL :
NAME ROTERMUND, CARLOS A NAME ' D A0 ST
STREET ADDRESS | #@98-NW=9TFH-PLACE seer aponess | IO AL ) .
orv-51-20 | MpaM-FL-33478- av-sze MU FL L S28 0 YT
e ] Deleta TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE (7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2P

13. | hereby certify that the informatigrsbpplied with this fiing de gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlity that the information
indicated on this report or supplfmentil report is true ang accurate ahd 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 receivef or truktee empowered fo execute thisYeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment §ith an kddress, with alt bther like empojrered. '5:35)

SIGNATURE: £ - BStEronond Qanlos “lzefoo —-8-3322 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR Date Daytima Phane #

B

CR2E034 (9/89)



