2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000177

1. Entity Name

EDWIN HOLLAND DANCE ENSEMBLE, INC.

Pringipal Place of Business

13631 NW. 7TH AVE,
NORTH MIAMI FL 33168
Us

Mailing Address
13631 NW. 7TH AVE.

NORTH MIAMI FL 33163
us

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am
Secretary of State

L

VAN

05-05-2003 90363 030 ****70.00

NI

1

Suite, Apt. #, etc. Sulte, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65-0886537 Applied Far
Not Applicable
Zip Country Zip Country . : $8.75 additional
‘ 5. Cettificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
| E———— e g p— -
HOLLAND, EDWIN Street Address (P.O. Box Number is Not Acceptable)
850 N.W. 149TH TERRACE
MIAMI FL 33168

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE M

Signature, typed or prinlad nama of registered agent and title it applicable.

(NOTE: Registared Aperi signature reguired when reinstating) DATE

Make Check Payable to

] . . 9. Election Campaign Financing K B
FILE N?W FEE IS $61.25 Trust Fund Contribution. ?tiﬂglotch:;:);s ° Florida Department of State

Af

il g GFFICERS AND DIRECTORS B KX ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10

wme 5 PO " 7 Detete e Cichange [ Addition | &
‘e L HOLLAND, EDWIN NAME =
staeT aooness' | 13631 N.W. 7TH AVE. STREET ADURESS g
CITY-3T-2IP NORTH MIAMI FL 33168 TY-§1-2iP &
TME V5D O Delste TITLE [Jchange [ Acdition &
NAME HOLLAND, GAILE NAME ©
sTreer aooeess | 850 N.W. 149TH TERRACE STREET ADDRESS
_omv-sr-2e | MIAMIEL 33168, _ __. CITY-51-2P —_

TITLE 5D [ Dajete TILE [Jchange  [J Addition
HAME AUDAIN, SORAYA HAME

street appress | 2130 N.W. 132ND STREET STAEET ADGRESS

omy-s-2r | MIAMS FL 33168 CITY-5T-2P

TMLE [ Detete TITLE [J Change [ Adgition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-721p

TTLE O Delete TIILE CiChange [0 Addition |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2P

TITLE ] Delste TITLE [Cichange [ Additien
NAME RAME

STREET ADDRESS STREET ADDRESS

£ITY-81-21 omY-ST-20p

12. | 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to exgcute this report as reguijed by C ter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all othgr like empgwered.

SIGNATURE:  —Sileezlall LG Y

SIGNATURE AND TYPED OB PRINTED NAME OF SICNING OFFICER OR DIBECTOR Maka

Mavtima Phraws 8



