2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE DEVOLENTINE CORPORATION

PO0000079652

Principal Place of Business

PO BOX 402662
MIAM! BEACH FL 33140

Mailing Address

PO BOX 402662
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, stc.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90020 036 ***150.00

WS e D [ ]

>

LAY

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—1047008 Not Applicable
“ Couniry Zip Country 5. Cenificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg lstered Agent = __ _l.
N = : FE T NamE T,

HENSCHEL ANDHEW S ESQ.
951 N.E. 167TH STREET #205
NORTH MIAMI BEACH FL 33162

Me. k.

15Sa De,\foldnﬁ e

SOt

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

Tceosnct Do #ESUc

Eoqm

City
D ey el ldéla FL
8. The above named entity submits thig statement for the purpose of changlng its registerad office or registered agenl or both, in the State of Florida,

SIGNATURE Q W\ DQ/\[D}EY‘J“ N Q 1&1&01\,4‘ L{‘/ (7/()
. Signature, lyped or printed name of registered agent and ttle if applicable. [NOTE: Ragistered Agert signatura requitad whan rainstating) %TE
-9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
t Tax fi\iqg rgquirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eizz'Eziiag]g;'r?&;g:ncmg fg;gﬁohgzise
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD 7 Delets e PS O /ﬁ Change (] Addilon | S
NAVE DEVOLENTINE, MELISSA NAME me ussa. DeVolehne s
streeT a00Ress | POST OFFICE BOX 402662 STREETADDRESS | 1S3 € Ttaasd e Or #+ ik §
cmy-s1-z¢ | MIAMI BEACH FL 33140 CITY-ST-21P L Baly Ul uQ.DL L 53 1| Py
TITLE O delete TITLE \ Q ] cChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TITLE [C] change [ Addition
~ R e = = e RS NAME T = = SR T i
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZiP
TITLE [ Delate TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-87-7iP
TITLE [ Datete TILE ] Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address,

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all oth

r like empowered.

IADe Volendig N7 325Uy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Daytime Phone #




