2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000104578

HOLIDREAMS BUSINESS CORP.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90019 047 ***150.00

Principal Place of Business Mailing Address

3. Mailing Address

FPOD & gszsHe e DRI =

APV

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

OB 20— FL

City & State 4.—FEI:Nur;1_bér‘ Applied For~
—— . ~".59-3548977

Not Applicable

2517 [ Br- —

PR 4 J SO

|~ Countey

~5. Gertficate of Status Desired.— . .. [ . 98+73. Additional
ertificate of Status.Desire - Fee Roquired " -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
VIEIRA, W,

5733

e 29 \NILSO Y MATHIEL

Street Address (P.Q. Box Number is Not Acceptable)

0L Pt eSIELEDE L 38

NYDESL ] SO

FL

22%/5

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicabla.

{NQTE: Regislered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangiblé
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 ;
Mike Check Payabie to'Depaitmentof State” —

10. Eiection Campaign Financing
~—Trust'Fund Contribution.

$5.00 May Be
Added to Fees

(See sfiteria on back) st e ST - _
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me o |PTSD 2 velete T ~ 73'/? A LSoN MITHIEL X Change [ Addiion
NAs VIEIRA, WILSON MATHIEL NAVE Ve 124 NI A0 D 2D
STREET ADDRESS | 5733 PGA BLVD. #321 sreEraoveess | &7 FOC) SAGELETr-1E/EE
orv-st-22 | ORLANDO FL 32830 CITY-5T-2P A LATDD L 22/ 9
TIMLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
JIME e e - 1 Delets i fTITLE oz |o & cmmo = =2 . T - e = =——_—[_]-Changa—-[] Addition~
NAME NAME - R
STREET ADDRESS STREET ADIRESS
CTY-ST-2P CITY-ST-21P
TILE O pelete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TIMLE O pelete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

indicated on this report or supplemental g
of the corporation or the receiver ,

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(1), Florida Statutas. | further certity that the information

fd.0s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
&l ofer like empowered.

S75702/9/

Date " Daylima Phane #

7

CR2E034 (9/01) §




