2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000053418 Apr 18, 2000 8:00 am

1. Entity Name

DIVINE INTERVENTION MUSIC, INC. ' ecretary of State

04-18-2000 90142 026 ***150.00

Principal Flace of Business Mailing Address
14313 SW. 143RD COURT 14913 SW. 143RD COURT
MIAMI FL 33186 MIAMI FL 331665623

Avuaiiad

MRS IO

2. Principal Place of Business 3. Mailing Address ”Im"’ "' ml
| o | JIO1 g2 4G STREET

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-08444 Applied For
L l IM\ 1 FLOM DA 55 Naot Applicable
i Count i 1 "
Zip 331 ounry Z'paa [ q,( %""S'YA 5. Ceriificate of Status Desired [ ?g;esq Addtional
.~ 6. Name and Address of Current Registered Agent. . - - - - 7. Name and Address of New Registered Agent
Name
WTHORNE , AnTHON
HAWTHORNE, ANTHONY “ A : Y

14913 SW. 143AD COURT Street AdEress {P.O. Box Number is Nit AcceEtab!e) Yr

MIAM! FL 33188

™ Ao FL | 33136

B. The above - A hegurpose of changing its registered office or registered agent, or both, in the State of Florida.
o, .
SIGNATURE 2~/ /2 O

el typdll or prinfed name of registefed ageht and wtle it applicale. {NOTE: Ragistered Agent signature required when reinstating} DATE

8. This corporation is eligible (o satisty its Intangible . FILE NOW!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foos
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE (O Changs ] Additien

NAME HAWTHORNE, ANTHONY NAME

staeer anoaess | 14913 S.W. 143RD COURT STREET ADDRESS

CITY-ST-2IP MIAMI.FL 33186 CITY-ST-2IP

TITLE v O Delete TITLE [JChangs [ Addition

NAME MERIT, PATRICK NAME

STREET ADDRESS | 11401 S.W. 147TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33176 | CITY-5T-2IP

e : O pelete  ~ TmEe” T =~ [dchange (3 Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-8T-2t¢ CITY-$T-2IF

TITLE O petete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TTLE 3 Delete TITLE O Changa ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Z1P CITY-51-2P

TIMLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information suppiied with this fiing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the irformation
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

: d

changed, or on an attachmgoi-y Sjresy? 'with all othegr likgrampowered.
SIGNAT iy /: BRI AL DD
URE: — fy~ inl it /= AN THON U HAJITHER AE ./

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

[ERN

14 19799

-
L

CR2ED



