2001 UNIFORM BUSINESS REPORT (UBR)

FILED 5

DOCUMENT # P98000104578

May 11, 2001 8:00 am

I by ame » Secretary of State
HOLIDREAMS BUSINESS CORP. .
: 05-11-2001 90015 019 ***150.00
Principal Place of Business Maiting Address
5733 PGA BLVD. #321 5733 PGA BLVD. #321
QORLANDO FL 32839 QRLANDO FL 32833
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number 59‘3548977 Applied For
- e = - ——{Nol Applicable.]
Zip Country Zp Courtry 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
VIEIRA, WILSON MATHIEL .
! Street Address (P.O. Box Number is Not Acceptable)
5733 PGA BLVD. #321
ORLANDO FL 32839
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agant and ttle it applicable. {NOTE: Registered Agent signaturs rgquirad whan reinstating) DATE
) L e . 1t
9. lmsiﬁprporan:':n is ehglblg l? se:ustfy(ljts Intangible At Fl;iYN-govggm FFEE IS“I$; 50?500 0 10. Elaction Campaign Financing $5.00 May Be
axiing r,equuement and glecis to do £0. o er * ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD i [ pelete TILE [ change [ Addition S_
NAME VIEIRA, WILSON MATHIEL NAME e
STREET ADDRESS | 5733 PGA BLVD. #321 STAEET ADDRESS 3
orv-st-2¢ | ORLANDO FL 32839 CITY-5T-2IP T
o
TITLE O pelete NLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
BN iz 32071 IR R CITY-ST-7I8 | . _ o
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iIP
TITLE [ Detete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-57-ZIP CITY-5T-2IP """\
TITLE [ Delete TITLE o O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-$T-2IP CITY-5T-1IP -
13. | hereby certlify that the information supphed with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statates. | further certify that the information
indicated on this report or supplemenial.a curale and that my signature shall have the same legal effect as if madeé under oath; that | am an officer or director
of the corporation or the reagiueto pﬁi" 3 TI® as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach e I
ﬂ FRTORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




