2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 24, 2006 8:00 am

Secretary of State

DOCUMENT # NO3000000590
MUSEUM OF THE AFRICAN DIASPORA OF THE
AMERICAS FOUNDATION, INC.

02-24-2006 90019 001 ****61.25
02-24-2006 30019 Q2 *#***g 75

Principal Place of Business
701 BRICKELE AVENUE SUITE 3000
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

701 BRICKELL AVENUE SUITE 3000

66002332

2. Principal Place of Business 3. Mailing Address

[ANOEAER QAR RAMEAREND

Suite, Apt. #, etC. Suite, Apt. #, elc.
uie. A v 01102006 chg-NP CR2ED37 (11/05)
City & State City & State 4. FEl Number Applied For.
56-2377631 Not Applicable
Zi Count Zi Count it
s untry P Ly . Centificate of Status Desired O $8.75 Additional
Fea Reqguired
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name B

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE SUITE 3000
MIAMI, FL 33131

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

City

F L inp Coca

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and title il applicable.

{NGTE: Registered Agent signature raquired when rainstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE O O Delete TITLE [ Change [ Addition
NAME LEE, TIFFANI NAME

STREET ADDRESS | 701 BRICKELL AVENUE SUITE 3000 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP

MLE D ] Delete TITLE [ Change  [] Addition
HAME HOLLOWAY, MARVIN NAME

STREET ADDRESS | 1915 BRICKELL AVE #C-801 STREET ADDRESS

CITY-51-21P MIAML, FL 33129 CITY-ST-ZIP

TITLE D 3 petete TITLE [ Change [ Addition
NAME HOLIFIELD, MARILYN J - NAME -- - _
STREET ADORESS | 704 BRICKELL AVENUE SUITE 3000 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP

THILE O petzte TE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TIMLE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY.5T-2P

TITLE L] Delete TLE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§7-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, 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 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, w\llr{m&a empowered.
- !
-
SIGNATURE: (\’ ans FAAN
TR A OR DIRECTOR

305 789-713(

GNATURE AND ED OR PRINTED NAME jJanING

Daytima Phone »

)

9{2a]0L
Z O




BRI EBYARILEE LB

MariLYN HOLIFIELD

l QUDOQ%Q\
03000020590

Marilyn Holifield
305 789 7730
mholifield@hklaw.com

February 22, 2006

CERTIFIED MAIL
Return Receipt Requested

Division of Corporations
P.O. Box 1500
Tallahassee, FL. 32302-1500

Re: Museum of the African Diaspora of the Americas Foundation
Dear Sir or Madam:

Enclosed are two checks: one in the amount of $61.25 for the Annual
Report and the other in the amount of $8.75 for a copy of the Certificate of Status.

Sincerely,, N ‘
- M
Marilyn J. Hplifield

Enclosures

#3520482_vt

70| BrRICKELL AVENUE - Miami, FLoriDAa 33131
(305) 374-8500



