FILE NOW: FILING FEE IS $61.25

FILED

w
NONPROFIT FLORIDA DEPARTMENT OF STATE %
- L ]
CORPORATION Kathorine Harris Jun 1 7, 1999 8:00 am §
ANNUAL REPORT Secretary of Stas Secretary of State
1999 DIVISION OF CORPORATIONS 06-17-1999 90008 048 ****70.00
1. Corporation Name |
DIVINE WOMEN ON THE MOVE, INC. |
w i
Principal Place of Business Mailing Address
$4300 CARVER DR. P. 0. BOX 4534
MiAMI FL 33176 MIAMI FL 330834534 '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 12/23/1998
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEl Number * | Applied For
= 7 (o5 - (R 1<He Not Agoicatie
City & State City & State ) ) $8.75 additional
';3] ;El_ 5. Certifcate of Status Desired B/ Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing - $5.00 May Be
24 25 —2-9—| [5] Trust Fund Contribution Added to Fees
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUTLER, ERIEKA 82) Sireet Address {P.O, Box Number is Not Accepiable)
2312 NW 74TH TERR. =
MIAMI FL 33142 &
84 City FL 85| Zip Code
T, Pursuant to tha provisions of Sections 617 0502 and 617.1508, Flotida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in thg State lorida. Such change was-authorized by the corpofation’s board of directors. | hereby accept the appointment as registered "
agent. | a ifiar withjfind accept th oblig%gﬂ?ﬁ.osm,@da Statutes. M q@ ‘
SIGNATURE ~7 i " 9N TG 2 [, g if
SligAditure, typad or printad namea.#f registered ageht and ftitle if applicable. (HOTE: Aegistarad Agen? sigatugi TeqRirad when remstating) Tt DATE o
12. K . OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PTD [j DELETE 14TINE [ Change L] Addition - :
NAME BUTLER, ERIEKA 12 NAME N2
smeeTAnoress| 2312 NW 74TH TERR. w 13 STREET ADDRESS 5=
crv-st-ze | MIAMI FL 33147 14 QITY-5T-2F &=
TME VD ELETE 21TME [JChange  [JAddifon | O @~
-
N GOSS, CRAMITA ot 220 s
STREETADDRESS | 2423 NW 95TH ST. W 7 2.3 STREET ADDRESS =
crv-st-ze | MIAMI FL 33142 _ Nzacmy-srzp =
TITLE SD [ DELETE 34 TIMLE (JcChange [ Addition %;j
NAME STIRRUP, TRENISE 32NAME =
streeTADoRess| 1361 NW 32ND ST. 33 STREET ADDRESS =.
orv-sr-2pr [ MIAMI FL 33150 34.CITY-5T-2IP
TIMLE [ DELETE 41TIILE [JcChange [ Addition _
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2P =
TME [ DELETE 5.1 TTLE JChange  []Addition —
NAME 5.2 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP =
TLE [J DELETE 61TMLE [ Change ] Addition -
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-ZP | =

4.1 hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the rggeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name gppears in
Block 12 or Block 13 i dn aftachment with an address, with all other like empowered.

pgibenes, Qe hout oty posams:

y

SIGNATURE:

L

OFFICER OR DIRECTOR dartim

s



