e
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005378

1. Entity Name

DIASPORA WORLD CINEMA, INC.

FILED ;
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90251 018 ****61.25

Mailing Address

PO BOX 01-4216

Princlpal Place of Business

395 NE 2157 STREET. #502

MIAMI FL 33137

MIAMI FL 33101

2. Principal Place of Busingss

3. Mailing Address

I

|

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tt T e LTI ra 17T g e e TR I o ol G T T RO L e - et ooz sSe L &P sBgmoia ToT e e LS e d B
Street A P.O. i A
ANDERSON, ADRIAN reet Address (P.C. Box Number is Not Acceptable)
305 N.E. 215T STREET, #502
MIAMI FL 33137
City Zip Code

FL

¢

SIGNATURE £

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, cr both, in the state of Florida.

\gnature, typed or printed name ¢f registered agent and title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 =

TITLE PD O pelete TITLE O change [ Addition §

NAME ANDERSON, ADRIAN NAME :’%

STREET ADDRESS | 395 NLE. 21 ST., #502 STREET ADDRESS ]

CITY-ST-2IP MIAMI FL CITY-5T-21P ﬁ

TITLE TD O Delete TITLE [JcChange [ Addition 5

NAME FREEMAN, MONICA NAME

STREET ADDRESS | 395 NLE. 21 ST., #502 STREET ADDRESS

CITY-ST-2iP MIAMI FL CITY-ST-2P

TITLE SD O Delete TITLE O Change [ Additicn
foNavE. | FREEMAN, MONICA -~ - somic = - 2svma s | m s J S NAME 52575 - 52 [ 2 st s o g i it Com ol o S T SO

STREET ADDRESS | 395 NE. 21 ST, #502 STREET ADDRESS

orv-s-7P | MIAME FL CITY-S7-2IP

TITLE ) ) 1 pelete TILE {Jchange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TME O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T1-2IF

TITLE [ pelete TITLE [C] Change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

changed, or on an attachment with a , with all other like ermpows,

SIGNATURE:

12. | hareby certily that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). 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 directar
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona #

. ﬁqéa 305-SP4745



