2003 FOR PROFIT CORPORATION

) FILED
Apr 07,2003 8:00 am

1. Entity Name

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
PO0000079652 =

THE DEVOLENTINE CORPORATION

PO BOX 402662

MIAM! BEACH FL 33140

Principal Place of Business

Mailing Address
PO BOX 402662
MIAMI BEACH FL 33140

TETELE T IR

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-07-2003 90202 014 ***150.00

RSN MTA TR

DEVOLENTINE MELISSA
7501 E. TREASURE DR. #9K
MIAMI FL 33141

P Nolerhing=—Netissa—

Suite, Apt. #, etc. Suile, Apt. #, ofc., ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number l Applied For
65-1047008 | |Not Applicable
Zi Count, Zi Count
P euntry ® ouniry 5. Certificate of Status Desired O ?ese ggq L':?:c'i“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name

Slreeth&rﬁ EPO Box Number |s t Acc ﬁg_til\ej}ﬂe ‘-GE- 34

0, Bauy pllase.

FL

i=via

SIGHATURE

8. The above named entlty
the obligations of

bmns this stat

W DeVolenhaa  Prasdlont ‘-f/D/ O3

ent for the purpose of changing its registered office or registerad a{genl or botr01 the State of Florida. | am famitiar with, and accept

W

Signature, typed 'ﬂ_ﬁl‘ﬁlad name of regisiared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) IDATE

FILE NOW1 FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Flonda Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10.. OFFICERS AND DIRECTORS | K ADDITWONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
L PSD B ] Delete Time P Charge [ Addition

i DEVOLENTINE, MELISSA e DeVo Lg«rhm Mg Lissg y

stheeT aooress (7501 E. TREASURE DR. #9K s oness | 1S eonady (o

orv-size | MIAMI FL-33141 . Cirv-ST-2p (D uamg F 33144

TILE W [ Dalete TITLE { Olchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CITY-ST-2IP

TMLE [ Delete TMLE [change [ Addition

NAME NAME ]
—STREETABDRESS-|———  — — T TS S = ;STREET‘&DDRESS“ - . ——

CITY-ST-2iF CITY-ST-ZIP

TLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-71P

TITLE [ elete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TIMLE [ Delete TME [Jchange [ Acdition

NAME MNAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the corporation or the receiver or trustee empower
changed, or on an attach

SIGNATURE:

nt with

Y
AN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

n address, wil FothCr like empowered.

MNDEV o lerdh st

Lf/ 9/0/_5 =pS LY FAoD

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

516

Daytime Phone #

viicvol

Y

CR2E034 (10/02)



