FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998

DIVISION OF CORPORATIONS

OCUMENT #

« Corporation Namo

N96000005378 (2)

FILED

Mar 12 1998 8:00am

Secretary of State

DIASPORA WORLD CINEMA, INC.
Principal Flace of Busnoss Wailing Address ||II”||| "Ill”l I"” IIHIII""II" III" II’lI'NI""” ||II| m”m
395 NE. 25T STREET. #502 P.O. BOX 01-4604 3. Date Incorporated or Gualitied
MIAMI FL 33137 MIAMI FL 33100
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2, Principal Place of Business 2a. Malling Address
P alng " §. Certificate of Status Desired O $8‘75 Additional
21 26 Foe Required
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 6. Elsction Campaign Financing $5.00 May Beo
’;l -;l Trust Fund Contribution Added to Fees
City & Stata Cry & State 7. Is this nonprofit corparation a homeowners association?
E‘ R‘ Yos No
Zip Courtry Zip Country 8. This corporation owes or has paid the current year (ntangible
;] m E ;6] Pessonal Property Tax due June 30. D Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ANWRSON. ADRIAN 82| Street Address (P.0. Box Number Is Mot Acceptable)
395 NE. 21ST STREET, #502
MIAMI FL 33137 83
84( City FL 85| Zip Code
T1. Pursvant to the provisions of Soctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or ragistered agont, or bolh, in the Slate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept tha appaintment as registered
agent. | am familiar with, and accopt tho obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE

Signatwse, typad of printed name of registerad mpanl and tito If apphcable

(NCTE: Reglslesed Agenl signalure required when reinstating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN12

i 7] T oecete 11 THILE [T Change [ Additien
NAME ANDERSON, ADRIAN 12 NAME

steeT anoress | 395 N.E. 21 ST., #502 1.3 STAEET ADDAESS

CITY-5T-2P MIAMI FL 1.4 CITY-ST- 2P

THLE 10 | 21TIE O change T Addition
WAV FREEMAN, MONICA 22 NAME

swreeT anoress | 395 N.E. 21 ST., #502 23 STREEY ADDRESS

ITY-S$1-2 MIAMI FL 2 ACITY-S1-7P

TITE SD [Jokere 31TNLE [J'Change [ J Addition
NAME FREEMAN, MONICA 32 NAME

streeT aooress | 395 N.E. 21 ST, #502 33 STREET ADDAESS

CITY-ST-TP MIAMI FL 34.CITY-ST-2P

TME T oELETE 44 THLE [Jchangs [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDRESS

CY-ST-7IP AACITY-ST-7P

TNE [ DELETE 51 TLE L) Change [} Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-TIP 54 CTY-ST-IIP

TME U pEceETE 61TLE [CJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-$T-TIP 64 ITY-ST-2P

indicated on

al my signature shali have the same legeal effect as if ma

¥4. | hereby cenifﬁ that the information suppliod with this filing does not quality for the exemﬁﬁon stated in Section 119.07(3)(1), Ficrida Statutes. | further certify that the Information
is ennwal repor! or supplemonial annual report Is rue and accurate and
officer ar director of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appaars in
Block 12 or Block 13 if changad, or on an attachment with an addrass.

SIGNATURE:

unded path; that | am an

3/57/9%

CRPE037 (107)



