2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000018429

1. Entity Name

ZWAARDVIS USA, INC.

Principal Place of Business Mailing Address

HAGENHOF 5
5421 NX GEMERT
THE NETHERLANDS FL

HAGENHOF 5
541 NX GEMERT
THE NETHERLANDS

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90041 037 ***150.00

/o
Suite, Apt. #, etc. Suite, Apt. #agtC. 30O NOT WRITE IN THIS SPACE
_ Saul Radler, C.P.A, P.A,
City & State City & State ’40‘\‘9"5_5”! LOUTt 4. FEI Number Apglied For
North Mlaml, FL 33161 65-0579843 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . — 7. Name and Address of New Registered Agent
Name '
Saul Radlea , C.PA.
KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD, 485 SOUTH
HOLLYWOOD FL 33021 12340 NE L. Count
City . R ] Zip Code
Nonth Mami  FL 33161 FL
8. The above named entity submits this statement for the gurpase of changing its registered office or registered agent, or beth, in the Stale of Florida.
M 4&&-\) ‘f o0
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabre. {MNOTE: Registared Agent signalure required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguiremant and elects tc do $0.
{See criteria on back)

[

Trust Fund Contribution. O Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE D [ pelete TTLE ’ D X Change [ Addition 2_
e VAN DER LANDE, A A J Nave van den Lande , AAT =
STREET ADORESS | 4000 HOLLYWOOD BLVD, 485 SOUTH sherraooeess | 12340 N.E. bth Count -
oS 2P| HOLLYWOOD FL 33021 swste | AMoath Miami  FL 3314 i
TITLE PST [ Delete TITLE VPsST [ Change ] Addition |«
NAME VAN DER LANDE, AAJ. NAME VAN Ofea (F}Nde AAJ

STREET ADDRESS | 4000 HOLLYWOOD BOULEVARD, #485 SO. sweeraooness | 12340 NE. bt Coun

om-ST2P | HOLLYWOOD FL 33021 omvstze | North fliamr  FL 33(by

ThLE O velete . Q. mme ___ . N [J Change ] Addltion
NAME = NAME - haind - =

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IF CITY-5T-2IP

TITLE [ pelete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21IP CITY-87-21P

TITLE O pelete TITLE [Jchange  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T- 24P

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-21F CITY-ST-2P )

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sect

Indicated on this report or supplemental report is true an

i

changed, or on an attachment with an address, with all other like empowered.

A0 nE ’t ) Dt
SIGNATURE: ___ 9:GGM AT s

IR
N

'\}v’u R I | RO oty 4

[

accurate and that my signature shall have the same legal effect as it madg/un
of the corparation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and th

AAJ van dler EF\N

| further certify that the information
r oath; that | am an officer or director
r Block 12 if

305)3 192-8220

ion 119.07{3)i), Florida St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daovl\lme Phona #

DE‘H@{HL fg.



