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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

/aoONI N

13. | hereby cerlity 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 supplemenyal repart is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corperalion or the receiver of Yilstee empowered t¢ execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wit, address, with all gther like empowered.

SIGNATURE:

= FEARIGORIOD Gpes HoUtwtd  OY)19]2002  Yot-43g 96 80

SlGN?ﬁU AND TYPED OF PRINFD NAM?BF SIGNING OFFICER OR DIRECTOR Date Daylime Phore #
-

DOCUMENT # _P98000063783
Emiyname Secretary of State
HOLLAND EXPORT USA, iNC. 05-02-2002 90007 017 ***158.75
Principal Place of Business Maifing Address
13427 MALLARD COVE BLVD 13427 MALLARD COVE 8LVD
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
R 59-3529086 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZHGWDA?DAN'EL‘:S—" === - § == = Str_eét A—dd‘ress (;'.O. Box Nurn“t_a_er is Not Acceptable)
13427 MALLARD COVE BLVD
ORLANDO FL 32837
' City FL Zip Code
B. The above named submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ARWVOBLO  CAMFOS  HolnwmiA OY/igj2eo0 2
Si?ﬁ‘}é typad or printed namf:! lEgyEraO agent and title if applicabila, (NCOTE: Registered Agent signaturs required when rainslating) DATE
. S g . ) m
9, This Fgrpo/am.)n is eligible to salttgfy(flnlang\bﬁe FILE ROW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 00  Added to Fees
{See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT [ peiete TIME ' Ol change [ Addition | S
NAME HOLANDER, DANIEL S NAME e
STREET ADDRESS | 13427 MALLARD CQVE BLVD STREET ADDRESS Fé
GITY-5T-7P ORLANDO FL 32837 CITY-ST-7IP ﬁ
TIMLE ] O Delete TITLE Octiange O Addition | &
NAME BRAGA, WANDA J NAME
STREET ADORESS | 13427 MALLARD COVE BLVD STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2IP
Jome | VPD T - qme o _ O change [ Acdition
NAME HOLANDA, ARNOBIO C NAME
STREET ADDRESS | 13427 MALLARD COVE BLVD STREET ADDRESS
CITY-57-2IP ORLANDO FL 32837 CITY-87-2IP
TME o [ pelete TTLE . [dchange [ Addition
NAME : NAME
STREET ADDRESS | &, ° s . ' STREET ADDRESS
CITY-5T-7IF N oo ] . CITY-ST-ZIP
TITLE B Ce [ Delete TLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ : CITY-ST-21P



