- - - 8
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P98000063783 Apr 19,2001 8:00 am
1. EntyName ecretary of State
HOLLAND EXPOHT USA' INC. 04-19-2001 90033 010 ***158.75
Principal Place of Business Mailing Address
13427 MALLARD COVE BLVD 13427 MALLARD COVE BLVD
ORLANDO FL 32837 DRLANDO fL 32837
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3529086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired B $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ;
= —= = — e T Name — - . - AL -
HOLANDA’ DANIEL S Street Address (P.0. Box Number is Not Acceptable)
13427 MALLARD COVE BLVD
ORLANDO FL 32837
City . FL Zip Code
ERo-aurpose of changing its registered office or registered agent, or both, in the Stale of Florida.
DwiEe Holawy [Pees ipent A S e/
{NOTE: Registerad Ageri signatura required when reinstating) DATE "
>
9, This corporation is eligible to'satisfy ts Intangible FILE NOW!!! FEE IS $150,00 lecti N ‘
Tax fiing requirement and elects 1o da 5o, After MAY 1, 2001 Fee will be $550.00 10 Haction burpaign P nancind - fdsd-egqo"ggfe
(See criteria on back) Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS }12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
TMLE PT O celsta TMLE [ Change [ Addition 5
NAME HOLANDER, DANIEL S HAME =4
STREET ADDRESS | 13427 MALLARD COVE BLVD STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32837 CITY-$1-2IP a
o
TILE S [ Delete TITLE [ Change ] Addition g
NANE BRAGA, WANDA J HAME
STREETABDRESS | 13427 MALLARD COVE BLVD STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
STTE= - oo -YPD s o Ry e - =~ [ Delete - TiTLE —-~ et Torses T chiange ™™ O Addition ™| =~
HAME HOLANDA, ARNOBIO C NAME
STREET ADDRESS | 13427 MALLARD COVE BLVD STREET ADDRESS
GITY-5T-IP ORLANDO FL 32837 CITY-ST-ZIP
TITLE [ Dalete TIRLE [C'Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P
TITLE [ Delste THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

& and

ignature shali have the same legal effect as if made under cath; that { am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

pawviee Mhravoa o7/ ool Jor-I 7

ED NAME OF SIGNING OFFICER OR DIRECTOR %
SIPEAI S

Date Daytime Phone #

A ]




