|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

-. Feb 18, 2002 8:00 am
1. Entty Name ecretary of State
DIVINE TOURS, INC. 02-18-2002 90158 044 ***150.00
Principal Place of Business Mailing Address
11525 SW 124TH CT 11525 SW 124TH CT _
MIAMI FL 33186 MIAMI FL 33186 DUBLILOY
- _ RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0892863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGULO' MYRMM Street Address (P.O. Box Number is Not Acceptable)
11525 SW 124TH CT
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this staterment for the purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printsd name of registered agent and titls if applicable. {NOTE: Registered Agenl signature requirsd when reinstating) OATE
8. ;his;:orporatiqn is eligiblg t? salisfy its Intangible . _FILE NOW!I! FEE IS 51,5"'00_ . — .l 10. Election Campaign Financing $5.00 May Be
ax :ﬁrrn.gr.equrrernent*an BIECS107a0'S0 ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Departrnent of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D T Detite TITLE Ol Change [ Addition
NAME ANGULO, MYRIAM NAME
staeer aopness | 19525 SW 124TH CT STREET ADDRESS
crv-st-ze | MIAMI FL 33188 CITY-ST-2IP
TITLE O pelpte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZIP
TILE - [T Delite TITLE e STEE T SR F2 2= [7) Change' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-Z7IP
TIE [ Delote TILE [Jchange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TTLE [ pelite TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered to execuja this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment wighan address, fith all other {ikg efppowered. ) .
SIGNATURE: _~ Sl BERSOUISER l/ L/ 02 s[4 -027)

" Date baytime Phore #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|

CR2E034 {/01)



