2003 NOT-FOR-PROFIT conbonnﬂou FILED
UNIFORM BUSINESS REPORT (unn) Sgp 11,2003 8:00 am
LERE C

DOCUMENT # N02000001560 cretary of State

1. Entity Name 09-11-2003 90081 023 ****5] 25

SANKOFA AFRICAN CENTER INCORPORATED

Principal Place of Business Mailing Address

911 NW 188 ST 911 NW 198 ST

MIAMI FL 33169 MIAMI FL 33169

2. Principal Place of Business 3. Mailing Address ”""m I" II I"I’ Ilm IN” "” II’” Ilm ﬂ” II " Iml III“"‘
Suite, Apt. #, etc. Suite, Apt. #, efc. CHECK HEHE IF MAKING CHANGES

City & State City & State 4. FEl Number /\/0 A/g Applied Far
Nat Applicable

dp - o[ CoUNY o | P e e By e | e of Gtatus Desied L g $8.75Acdiional ~
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" DYWE Tyt 0By Sor)
~——HOLYFIELD;- s =~ = Stieer AtGESS (P.O: Box NUMBer is Nol AGGeptanie) — =
935 NW 99 ST

MIAMI FL 33150 a2y M. (98 STHEE f

1, 421 FLI 5560

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

VE

SIGNATURE

3

CR2E037 (4/03)

- — * Slgnature, typed or printed name of registered agent and tite if applicadle. {NOTE: Registered Agent signature required when rainstating) 7 / #«TE
—— e T —— R . ! B
"-’I“—r:m‘“'_,.,_tx-d-n e S S = -
" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5 00 May RS e S=makeChecpayable to_. - -
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Depariment of" State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS IN 10
TIMLE DS O pelete TITLE [l Change ] Addition
NAME TYEHIMBA, ADDAE HAME
STREETADDRESS | 3765 NW 171 TERR STREET ADDRESS
orv-st-2P | MIAMI FL 33055-D CITY-ST-21P
TMILE oY O Delets TILE Clchange [ Addition
NAME ROBINSON, DYNETTA NAME
STREETADDRESS | 911 NW 188 ST STREET ADDRESS
omv-s-z¢ | MIAMI FL 33169 CITY-ST-2IP
TITLE [ pelete TITLE [JCrange ] Addition
B NAME
STREET ADDRESS ’ - STREETADDRESS | = T T T T e e e e
CITY-57-21P CITY-S$T-21P
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP _
TILE O Dekete TITLE ' O change  (J Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P T
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP -

12. | hereby caertify that the Iinformation supplied with this filing does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trug and accurale and that my signature shall nave the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all Qir%r like empowered.
?/9/ 3 Fes— 3 510S

SIGNATURE:
SIGNATURE AND T\’FED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Dats Daylime Phone #



