T
\r"

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

ngNUMENT # P020001 02802

DIVINE VISUAL & SYSTEM GORP

Secretary of State

(05-01-2003 90280 009 ***150.00

Mailing Address
1331 NE 147TH STREET
N MIAMI FL 33161

Principal Place of Business
1331 NE 147TH STREET
N MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

VARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

5 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber P Applied For
;m At Q é ?= S /<[' Not Applicable
Zip Country Zip Country - . $3_75 Additional
5. Certmcgte of Status Desired O Fee Ruquired™———
6. Name and Address of Current Reglstered Agent ——— -~— 7. Name and Address of New Registered Agent
e = Name

KELLY, SUZETTE A
1331 NE 147TH STREET
N MIAMI FL 33161

, -

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

i

Zip Code i

. FL E

City

8. The above named entity submits this staternent for the purpose of changmg its registered oftice or registered agent, or both, in the State of Florida: 1 am 1am1l|ar wnh and accepl

the obhgat%gmtered ag
SIGNATURE

’":.
RE 0

SJgnalﬁ( u‘@_obrlmad name of registered agent and title if applicable

{NOTE: Hegistered Agent signatuie required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5. OO*May Be
i Added to Fees

Y
Y i

+

CR2E034 (310/02)

10. OFFICERS ANMD CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delste TILE Cl%Change ] Acdiion
NAME KELLY, SUZETTE A : HAME '
| staeer aooress | 1331 NE 147TH STREET STREET ADDRESS :
orv-st-ze | N MiAMI FL 33161 CITY-ST-ZIP .
TMLE VP 1 Delete TITLE [ change [ Addition
NAME GOD, GOD G NAME
staeer aooress | 1331 NE 147TH STREET ADDRESS
CITY-ST-2P N MIAMI FL 33161 CITY-ST-2IP
TMLE T ~ [ Deiste TITLE [ change [ Addition
NAME e mawme T HAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-TIP CITY-ST-2P
LE [ pelete TILE O Change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O pelete TILE 5 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIT-ST- 2P CITY-ST-2IP
THIE [ pefete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP ) CITY-ST-2IP

12. | hereby certity thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my sig
of the corparation or the receiver
changed, or on an attachmeni-

SIGNATURE:

vired by Chapter 607, Florida Statutes; and lh7y name appears in Block 10 or Block 11 if

=y

ure shall have the same legal effect as if made under cath; that | am an officer or director

1195 0% 25) 948~ 11

Date ™ Daylime Phone #



