2002'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  pP98000053418 ecretary of State

1. Entity Name

DIVINE INTERVENTION MUSIC, INC. 04-24-2002 90369 011 ***150.00

Principal Place of Business Mailing Address

11401 SE 147 ST 11401 SE 147 ST BOO75940

MIAME FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Malling Address “II“I" I'I ||l “Im |||” Ilm IIl" Ilm Ihll ‘Im Ilm "III II" II“

[IHOL S | HF STREET 3l EASTT MERRICK RD

Apr 24, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N /4 M /A
_ Cityastate . __ '” e e = aie | o City & State _ o em e e cwemms o —e - A FEINumber.. . . . B _ |Applied For
MARD, FLOREA T T VALLERT ST SAM, NY 650844455 el 2

Zip Count Zip T Country -~ ” . .75 Additional
3 g l':hg Uéfbﬂ ‘ 1 68‘3 U &A 5, Cerlificale of Status Desirech ~ nleh = '&ég;rhequiredmona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name —
, HAWTHORANE | AnTHoOMY,

HAWTHORNE. ANTHONY ’f Streetl Address {P.O. Box Number is Not Acceﬂabfe -Ti

4011401 SW 147 ST ) g pt Sw g 57 T

MIAMI FL 33186 . L . - =

City - S Zip Code
Mioa - FL Rite
8. The above nam it shiSAtatement for ose of changing its registered office or registered agent, or both, In the State of Florida.
7 Ny A y
SIANATUR & Rin 42002,
Signature, typed or printed name of registered agent and tile i applicable, {NOTE: Registered Agent signature required when reinstating} DATE
L . L . . . . 1] e
= Tnis f:.orporathn is efigible to satisfy its Intangible = FiLE NOW!! FEE IS. $150.00 -*|~=10>Flection CampaigrFinancing * ‘:r$5 00 Miy Be™
* Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed to Fors

{See criteria cn 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 p Mhange [ Addition
NAME HAWTHORNE, ANTHONY NAME HAW THO RS | ANTHOM
STREET ADDRESS | 14913 S.W. 143RD COURT STREET ADDRESS |3} EAST™ HELRIC K ROAS
CTY-57-7P MIAMI FL 33186 OITY-5T- 7P VAL LEMSTREAR ,"’f_‘j HSED .
TITLE vV [ Dalete TITLE [ Change [ Additicn
NAME MERIT, PATRICK NAME
STREETADDRESS | 44401-S.W-=t47TH STREET - . —— _ . . .J STREET ADORESS e e e 2 -
CITY-§T-2IP MIAMI_FL 33176 ' CITY-ST-2IP
TILE [ peletz TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADCRESS
CITY-ST-2IP ' ' CY-S1-2P
TIMLE ' ’ ) 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2F - =1 CITY-ST-217
TMLE ' : [ Delete TITLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Dgleta TIMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiv tea empowered to execute, repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach } i Eipowered.

th all other [
SIGNATURE: AN A AR R AR R Appic 4,200 (55.) S -499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Toate N7 Daytime Phone #

T E e

CR2E034 (9/01)



