2003 NOT-FOR-PROFIT CORPORATION ,
‘UNIFORM BUSINESS REPORT (UBR) APPHVEL
DOCUMENT # F(02000005494 TR 4o

1. Entity Name

DJONIBA DANCE & DRUM CENTRE; INC. 03SEP 25 PH 6: 20

Principal Place of Business Mailing Address T STATE

¢ - I" w2 e
37 EAST {8TH STREET. 7TH FLOOR 37 EAST 18TH STREET. 7TH FLOOR ; ‘“ECBEEA%EE(J | {}i‘-&![)ﬁ
NEW YORK NY 10003 NEW YORK NY 10003 TRLLAHASSER, FLURR

— — REINSTATEMENT.003

City & State City & State 4. FEI Number 13.36926&] Applied For
Mot Applicable
L Country : Zip Couniry - | 5. Certificate of Status Desired [ gggfq lﬁf::g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, JOEM Street Address (P.O. Box Number is Not Acceptabie)
304 SOUTH WILLOW AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printad name of registered agent and fitle i applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Gontribution, O Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE PC [ Detste TITLE
NAME DJONIBA MOUFLET, JOHNNY NAME SOTEAS 1 TE
STREET ADDRESS | 505 WEST 143RD STREET #65 STREET ADDRESS 078 T 111G
CITY-ST-ZiF NEW YORK NY 10031 CITY-§T-2IP
TITLE VCT [ Detete TITLE [ change [ Addition
e MOUFLET, REINA it
STREET ADDHES | 505 WEST 143RD STREET #65 STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10031 CITY-3T-ZIP
THLE DS [ Delete TITLE [Ochange [ Addition
NAME DODGE, JOHN NAME
STREET ADDESS | 540 MAIN STREET #462 STREET ADDRESS
CHY-ST-2IP NOOSEVELT IS 10044 CITY-ST-2IP
TILE {7 Dtete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP ‘
THLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIILE ] Delete THLE o [l changz  [J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP ] CITY-ST-73P

= Exemptpn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signajure“shall have the same legal effect as if made under oath; that | am an officer or director
Zquired py Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify ig
indicated on this report or supplemental report is true and accurate and jal m
ol the corporation or the receiver or trustee empowerad to execute this {eport 8
changed, or on an attachment with an address, with all other ike empowered)

1
SIGNATURE: _mm%TMBM:‘X&

CIAMATIIEE AND TVERED AD DERMMTED NAME AF CIRNING MEl

0017012

CR2ED37 (4/03)



