FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

T ecretary of State
DOCUMENT # N96000005378
1. Entity Name 04-10-2003 90179 015 ****45] 25
DIASPORA WORLD CINEMA, INC.
Principal Place of Business Mailing Address
3% N.E. 15T STREET, #502 PO BOX 014218
MIAMI FL 33137 MIAMI FL 33101
Suiite, Apt. #, et Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4, FEl Number NOT APPUCABLE Applied For
Not Applicable
p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fes Required
6. Name and, Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- a7 m—— . T T e e - *z—Nh-,aLn-euc:.._— Taeenerw v EE . - - - - -
ANDERSON- ADRIAN Street Address {F.0. Box Number is Not Acceptable)
395 N.E. 21ST STREET, #502
MIAMI FL 33137
City FL Zip Code

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

UL F90%

CR2E037 (10/02)

SIGNATURE
Slgnatura, typsd or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW: FEE IS $61.25 : 8. Election Campaign Financing $5.00 May Be Make Check Payable to
_ Trust Fund Centribution. Added o Fees Florida Department of State
]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

me ... {PD 1 pelete TILE [JChange [ Addition

kave 2 | ANDERSON, ADRIAN NAME
-STReeT AD0RESS | 395 NLE. 21 ST., #502 STREET ADDRESS

GiNY-5T-2e" | MIAMI [ . OITY-8T-2IP

TITLE : " {TD. v . O Delete TMiLE [ Change [ Addition
sweme ! | FREEMAN, MONICA NAME

STREET ADORESS ‘305 N.EFZ} 8T., #502 STREET ADDRESS

omy-ST-2P 35~ | IAMI FL - CITY-$T-21P

THLE - 18D G iy e e - » [ Deletey  ~s=frmiE- s | - - - - S emmmserEm oo, - [ Charge [ Addition

NAME FREEMAN, MONICA NAME

stAeeT anoeess | 395 NE. 21 ST, #502 -~ STREET ADDRESS

or-stze | MIAMI FL s CITY-ST-21P

TTLE 1 Delete TmE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TMLE ] Delete TITLE O thange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP . CITY-ST-2F

12. ) heroby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that t am an officer or director
of the corparation or the receiver or trustee empowered o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

b

changed, or an an gt; c?]mem with an address, with all other like empowered. sog
Vonita 'r*e/c.ma/r\J 4 9/ OB 5769745

SIGNATURE: \W@WMW >

I L RS I I B 1 IR I TS b b in eI A8 B A Ehe e L 1th ln d e T—




