FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DYLGGTY

DOCUMENT # P02000058115 Secretary of State
1. Entity Name 05-05-2003 91874 023 ***150.00 =
DIVINE PLANT CREATIONS CORP.
Principal Place of Business Mailing Address
1416 SW 107 TERR. 14716 SW 107 TERR,
MIAM! FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES :
City & State City & State 4, umber Applied For
F‘Oﬁ l G Cié 7- Not Applicable
- Z v - e
Zip Country P Country 5. Certificate of Status Desired O $8‘75 A_dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A-SAENZ,: -0 e SR TN e = — —— - - ————— ]
NZ,-ALVARO Street Address (PO, Box Number is Not Acceptable)
14716 SW 107 TERR.
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
2 Signalture, typed or printed name of registered agent and titla i applicable, (NOTE: Registered Agent signature required when reinstating} DATE
EILE NOWI!!- FEE-IS $150.06~ - - - : R
- - FRR I gy R P 9. Election Campaign Financing $5.00 May Be
A“'f-" May 1, 2003 Fee will be $550.00 * Trust Fund Contribution.—— [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O belsts TIMLE [ change [ Additicn g ‘
NAME BAENZ, ALVARO D NAME =}
streeT ADDRESS (14716 SW 107 TERR. STREET ADDRESS 3
CITY-ST-2IP IAMI FL 33196 CITY-ST-2IP &
(]
TITLE V : [ pelets TITLE {J Change [ Addition | ££
[
NAME DRTIZ, CARLO NAME
sTREeT anoAEss 3213 SOUTH CARAMBOLA CIRCLE, BLDG. #7 STREET ADDRESS
cr-st-P - COCONUT CREEK FL 33066 CITY-ST-2IP
TITLE [ patete TITLE ‘ [ Change  [JAddition |,
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P - | o e e e L. o REOVCELAP e e
e O pesete I e Ol Change [ Addition | *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TLE 3 Delate THTLE [] Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP GITY-S1-2IP
12. | hereby certify tha{’the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if
changed, or on an attachment with an.address-yrith a like empowersd.
' LN RS 0/03 KY-23
SIGNATURE: @HH&.@ f/ 3 /O $-Y000

SIGNATURE ANDTYPED OR PRINTED

RARE OF iITdING OFFICER OR DIRECTOR Date Daytime Phone #




