" FILED
2005 NOTSRSRORILERIOMTN ety 11,2005 8:00 am

DOCUMENT # N02000000969 Secretary of State
1. Enfity Name 11 ¢ 3k ok ok
 DIASPORA VIBE CULTURAL ARTS.INCUBATOR, INC.____ 02-11-2005 50055 046 7#7761.25 .
Principal Place of Business Malling Address
686 N.E. 56TH STREET 686 N.E. 56TH STREET
MIAMI, FL 33137 MIAMI, FL 33137
- o ' . 1 Hi ‘ i“
24, Principal Ptace of Business 8. Mailing Address "\« - -y v o b Lo | H, | !
S, AqL . Sute. Apt. 8, ela. . . | 02042005 cngnp  croEest (10/09)
cnya.St;ate i City & State: _ 4. FE! Nurnber Applied For_-
. f T ‘ U] - 02-0546532 Not Apphicablo
Zip Country ' Zp "], Country §. Certiicats of Status Desired [ f:-;fqm“""ﬂ'
) 6. Name and Address of Current Registerad Agent - R B * 7. Name and Addreas of New Rogistered Agent
¥ mm -
HILL, MARLON A ESQ .
13525 SW. 119TH AVENUE Street Adctress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

8., Theabove named entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the State of Porica. . | am familler with, and aceeplz| .~~~
the obllgaﬂons of registered agent.

SIGNATURE
: Signaure, typed or printed name of registarsd agent and title If applicable. {NOTE: Registerad Agant signalura fedulred when renatatng} . DATE
Filing Fee Is $61.25 9. Efection Campaign Firancing $5.00 MeyBe | . Make check payabie to
, Due by May 1, 2005 . Trust Fund Contribution. 0 Added to Feas . Florida Deparlmem of State
10. ; OFFICERS AND DIRECTORS 1", ADDITIONSICHANGES TO omcens AND DIRECTCRSIN 10’
e ‘To O Oekets TE D R {3 ctangs T Adition
wee  [HILL MARLON ESQ. ‘ NAME Rose Harkz GeRpow (W ALLACE -
STREET ADDRESS | 13525 S.W. 119TH AVENUE ' STREET ADDRESS el NE S .ST/LE‘E"T‘ . '
cmy-s1-2¢ 1 MIAME, FL 33186 ' . CITY-ST-2P Hial FL 2331377 R
e D T Do e . Clchangs [ Addition
NANE ' | THOMPKINS, TOBY ' NAME
, STREET ADDRESS | 5701 BISCAYNE BLVD, PH9 . STREET ADDRESS ) .
oy-s.zp | MIAMI, FL 33137 ' CITY-ST-2p
TME "ID ] Detete TRE Dicrange [ Addition
NAME " | O'SULLIVAN, SUZANNE NAME
mm$ 7580 STIRLING ROAD #1117V STREET ADDRESS
cy-s1-2¢ ¢ | DAVIE, FL 33024 CITY-ST-2P
e ») [ Delere TILE Octangs 7 Addition
e H _B_ELE,_VRQBEBIE 7 L NAME R . e o - ST B =
STREET ADDRESS | 330 1'NE 5TH AVENUE, #7117 ‘—‘ ’ STREET ADDRESS -~ i
onv-sT-p ' | MIAML FE 331374023 CiTY-ST-2P
TmHE - {D : 3 Detete TME [Jctenge [ Addition
NAME « | CHAPLIN, NIKK) NAME
STREETADORESS | 8300 NW 33 STREET, SUITE 440 STREET ADDRESS
omy-ST-2P ' | MIAMI, FL 33127 CITY-ST-3P
TIHE P {D .. DOooten TME Ol ctange [ Addiion
NAME 1 | COMFORT, OPAL ‘ . NAME
.. STREETADORESS | 11710 NW 18 STREET ‘ STREET ADDRESS
CITY-ST-219 PEMBROKE PINES, FL 33026 - CTY-ST- 2P

12. | hereby certify that the information supplledwrth mismdoas not qualify for the exemption stated in Section 119 e’faxl) Horida Statutas. Hunhercertrfythanhe nformation | #
indicated on this report or supplements 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 ormgreoe e or trushoe npwemdtoemcmamssrapoftasrequiredby hapter 617, HoﬂdaStatules and that my name appears in Block 1corBlock 1t it

adidress, with all other like empowared.

Aloemancer lneli W) cllece frfr—

YGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OFf DIRECTOR Date " Dyl Phore #




