2000 UNIFORM BUSINESS REPORT (UBR)

POGEMENT # M83313 Jan 19, 2000 8:00 am
HOLLAND GRAPHICS, INC. Secretary of State

01-19-2000 90291 031 ***150.00

Principal Place of Business Mailing Address
2220 NE 123RD STREET 2220 NE 123RD STREET
N MIAMI FL 33181 N MIAMI FL 33181-2904
UUUUJJI U
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0072558 Not Applicable
Zip Couniry 2P Country 5, Certificate of Status Desired O g‘g'gg‘ﬁi‘ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - - e em - - PR L AP UV Ny S, S
: Sehmocman s= My rran: -- -
SCHUURMANS, MIRIAM Street Address (Ef).gqx Number is Not Accep! %E)?)
11840 NW 13TH ST A Ve | W aiy
PEMBROKE PINES FL 33026 ()-bﬁhbﬂé%& Q:\ﬁ’:!% J
ity Zipdagd
Pembole. £ines FL | “*%"2029

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

-
SIGNATURE MiliamM SCHUDLMAMN S ‘II?(/()O
Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registared Agent signature requirad wheon reinstanng) F 514 4
9. This _(;orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrizution, 0 Added to Fe)e’;s
{See criteria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change  [J Addition
NAME SCHUURMANS, MIRIAM NAME
STREET ADDRESS | 345 SW 183 WAY STREET ADDRESS
omv-st-2¢__| PEMBROKE PINES FL 33029 or-st-2¢
TILE D O oelete TITLE [ Change [ Addition
NAME SCHUURMANS, BENJAMIN HAME
STREET ADDRESS | 345 SW 183 WAY STREET ADDRESS
orv-s-2 | PEMBROKE PINES FL 33029 -T2
TITLE ! O Delete TILE Ochange [ Addition
NAME ~+—+ = lmm cm et vt m e e NAME i
STREET ADDRESS STREET ADDRESS ) ) o T T ST
CIY-8T-2IP CITY- ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE i {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§1-2iIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-5T-2iP . CITY-ST-7IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is frue and accyfate 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 trustee empowerad to exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atjchment with an address, with ali other :

SIGNATURE:

Daytima Phone #

—]

CR2E034 (9/99)



