(]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am'

DOCUMENT # P99000034328 Secretary of State .
1. Entity Name 05-01-2003 90268 040 ***150.00 )
DIVINE DEVELOP, INC.
Principal Place of Business Mafling Address
3920 NW. 207TH STREET ROAD 3920 NW. 207TH STREET ROAD
MIAMI FL 33055 MIAMI FL 33055
2. Principal Place of Business 3. Mailing Address H"”"l “lll“l ll!“ "ml"“ "l" Ilm N” MII ”“I“m "” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0912798 Not Applicable
o Country zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered' Agent’ ™ ~ ~~—" "~ s T e =TT 7 Name and ‘Address of New Reglstered Agent™ <t T T "
Name
HALL’ GLENDALE Street Address {P.O. Box Number is Not Acceptable)
3920 N.W. 207TH STREET ROAD
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed o printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election C ign Fi in
Ao May 1, 2003 Foowil be 55000 e Camn e o $5.00 v e
Make Check Payable to Florida Department of State '
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME DT O Delete TITLE [ change [ Addition S_
NAME BYRD, KENYATHA NAME e
smeer aooress | 3620 N.W. 207TH STREET ROAD STREET ADORESS 3
omv-st-ze | MIAMI FL 33055 CITY-81-21P =
o
TITLE VS O pelete TITLE [J Change [ Addition 5
NAME HALL, GLENDALE NAME J
STREET ADCRESS | 3820 N.W. 207TH ST RD STREET ADDRESS ,
CIFY-ST-2IP M[AM| FL 33055 CiTY-ST-2P /!
i - P e— e —— _,,,-D:Daété,; —= == e~ . - B S ~—~~—{=}-Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete TITLE {1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST1-21P
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
12. | hereby certify lh‘al the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this'report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, . ith all other like empowered.
' 3
SIGNATURE: W REQUIRED Hpslh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Data Daytime Phone #




