1,2000 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT #

1. Entity Name

P99000034328 .

DIVINE DEVELOP, INC.

FILED
ecretary of State

04-14-2000 90045 001 ***150.00

Principal Place of Business

3920 N.W. 207TH STREET ROAD

Mailing Address

3920 NW. 207TH STREET ROAD

04-14-2000 90045 002 ****%8 75

MIAMI FL 33055 MIAMI FL 33055-1143
2 FrncloetPace N 3 Meling Aecress _75¢f//4 H"“"' "I ml I " I" m " " ||||”|||“|||||H W
Suite, Aot. #, elc. h [ [} Suite, Apt. #, elc. 1{. / [l} DO NCT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Number Applied For
N /)g' "76 ‘)4, /n ‘6"’ (DQ /a?) 798 Not Applicable
e

Zip

Np

Country N‘ / ﬁ'

~ NIB

$8.75 Additional

5. Certificate of Status Desired = Fee Required

'6. Name and Address of Current Reglistered Agent

Couer' / g’
7

ol i1

7. Name and Address of New Registered Agent

HALL, GLENDALE

3920 N.W. 207TH STREET ROAD

MIAMI FL 33055

-— ———— gy

———

~Name»

»

T NIB

Street Address (P.O. Box Mumber is Mot Acceptable)

L. e
- oo

1

4

iy 4

Zip Code. .

FL

8. The above named entity submits this statement for the purpose of changing its reglsteréd office or registeréd agém,\o‘r both, in the State of Florida.

SIGNATURE ‘ [)

vl VBeed) - Olendae Mol

4l4)o0

150 ah%tﬂreh’em‘nt and ttie  appliceble

(NOTE: Registered Agent signature required whan reinstating)

9. This corperaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added ‘Eo Fees

Apr 14, 2000 8:00 am

CR2E034 (9/99)

{See criteria on back} (] Make Check Payable to Department ol Stale -
1. OFFICERS AN DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ change [ Addition
NAME BYRD, KENYATHA NAME &f
STREET ADDRESS | 3920 N.W. 207TH STREET ROAD STREET ADDRESS AD 9-'
CITY-§7-2P MIAM! FL 33055 CITY-57-2IP -~ ‘
e O Delete TMLE %f@ { 5 ,97/\[(5{7_ b V{cg@eg,l] Change  Efedition
NAME NAME , oL
STREET ADDRESS ‘ sreet soovess 0 O © NV /08 VE L
. R
CITY-ST-2P orv-stze (A7 ey ()(.3 (175 4
TILE I [ Delete TILE 6’ / en dﬂl l’}ﬂ' / { Yé '4)@@, [ Addition
NAME NAME € K B({
STREET ADDRESS / H' STREET ADDRESS 5750 Mo W - M
CITY-ST-2P o [ . CITY-51-2IF Nuami , E/u 35@ ] _ _
TITLE L] Delete TITLE , ] _ Chapge Y[ Addition
NAME NAME ’B([-Vd) . KWW Tﬁfa&%,
STREET ADORESS /\/ H’ STREETADDRESS | A0, N 207 @_‘
CITY-$1-21P CITY-ST-2IP Wizt pm . 5%05-‘7
' L] v L —~ "
TTLE [ pelete TILE Change \ [ Addition
/ e | Clendate Haul (Stcrediy)
STREET ADDRESS /\ ﬂ/ STREET ADDRESS %;0 Ao ZO?@ A
CITY-§T-2P onY-$T-2IP PMicm)  Fla. 22065
TITLE j [ oelete TITLE . [ Change [ Additicn
NAME ‘ : NAME /\/ A'
STREET ADDRESS : B STREET ADDRESS ‘
CITY-ST-2F ‘ CIFY-ST-ZPP

13. | hereby cémfy that the information supplied

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; i
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiy
changed, or on an attachg

¢ or trustee empowere

¥ ernpowered.

\ﬁ‘tth this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

@/@w%ﬂ

Yy €0 ﬁ//ﬁ/ﬂ@
TN 7

ale Daytimeg Fhone #

S

[1 ‘ CRalN

4

L4



