.

-~
-

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e
FILED

DQCWAENT # FO0000005237 SECRETARY OF STATE
1. Entity Nafe ‘DIVISION OF CORPCRATIONS

:th.\\ox\ Nama, Mission (CNivsion of the Devine "L@Iﬁ 02JUL 12 AMIO:S2

2. Prircipal Place of Business 3. Mailing Address
10 Gondelape Dr. BesS NE  MAwh st
. Suite, Apt, #, elC. i Suite, Apt. #, eic. DG NOT WRITE IN THIS SPACE
City & State City & Siate R A, FE} Number Apphied For
El Dy H"',”.S Ch Noctn Wiam: ~FL. L%031%273 Not Applicable
Zip Colintry Zip Cauntry o . $8.75 Additional
5. Cenificate of Status Desired = b
q Sﬁ 33 I l_ﬂ ‘ ] )S“ Fee Required
i 7. Name and Address of Curront Registered Agent
Name

Straet Address (MO. Box Number is Not Accep:abIeT

- LS NE 14494h /&, :
~ Noctn M < FL | "33l

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florica.

SIGNATURE \}mo 1) u'9) 7-% -0

Slgnaitre. npnod < rtcet na\n o registorad agooe and i § appicabke. {ROTC: Rogistered Agem signause requited 'whon reingtatings DATC

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS
TILE [ ain)
HAME Das ,\I!A"t (J'Dh\}q

STRETAIORESS | 165 (saacde\op e D,
CTy-57- 21 SE‘ Dotade YaWs,CO, Q37w D
D

e
NAME Long evin, Yosq:h

SIREELADORESS | 3722 DeMnoS Texcoce *5
CITY-ST- 2P LﬁS ﬁmz.\e.s , fal o qm34
e T 0 :

HAME Lir@,“\‘sC\M\

STRETADRESS | Q175 Creeenpacl Lanad (p&
G | Oeanag vale , CA. Q510
e v o
NAME

STREET ADDRISS
CY-ST- 718

CRZEQ37B (12/01)

TITLE

HAME

STREEY ADDRESS
CITY-ST-2I7

TITLE

HAME

STREET ADDRESS
CITY-ST-219

12, ! hereby cenify that the information supplied with this filing does rot qualify for the exemplion staled in Section 113.03)), Florida Statetes. ! further certify that the infarmation
incicated on this report or suppiemental repart 5 rue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer o director
of the corporation o the recelver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an
atachment vith an address, with all ather like empowered.

SIGNATURE:




