FILE NOW: FILING FEE IS $61.25 FILED :

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 25. 1999 8:00am :
CORPORATION Kathorine Harris ? ’ ’
ANNUAL REPORT Secretary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS
01-25-1999 90018 038 *#¥+6] 25
DOCUMENT # N93000004523
1. Corporation Name
INTERNATIONAL UNION OF THE YORUBA RELIGION RIGHT _ B -
S INC. C -
Principal Place of Businass ' Mailing Address ‘ . .
836 NE 82ND ST. P.O. BOX 1158 . ) H|I|||||||
TG0 T A
us us _
2. Principal Place of Business 22, Mailing Address 3. Daté Incorporated or Qualifed
[21] [26] 10/06/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE! Number : Agpplied For
22] : 27] 650457219 g Not Applicable
m City & State _2;] City & State 5. Certifcate of Status Desred  [J $8Fe7;5R :;;it;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may B
;l |2_5| ;l m Trust Fund Contribution o~ Added to ;zese
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
ZAMORA, RIGOBERTO 82| Strect Address (P.O. Box Number is Not Acceptable)
2250 S.W. 8TH STREET ‘ :
MIAMI BEACH FL 33135 83
84| City FL ssi Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits Ath.is statement for the purpose of changing its registered:
 office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad {7}
: B TR L B

-~ agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. £

SIGNATURE
Signatare, typed or printed name of registered agent and title if applicable. (NCTE: Regi Agent requirad when rei d DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TmE PD J DELETE A TE NN T [JCnangs  [JAddfion | =
NAVE ZAMORA, RIGOBERTO 12 NAME ' B
streeraooress| 1291 MARSEILLE DR. 1.3 STREET ADDRESS AT o:
CITY-ST-2ZIP MIAM! BEACH FL 33141 14 CITY-ST-ZIP . n g
TME STD [ oELeTE 21 TILE i [CJChange  [JAddition | ©
NAME RIVIERA, VIVIAN 22 NAME .
swreeraooress| 2536 VAN BUREN ST. APT 3A 22 STREET ADDRESS I
CITY-ST-2P HOLLYWOQD FL 33020 - 2.4 CITY-ST-ZP
TME SD [ DELETE 31TIMLE ‘ [Change [ Addition
name - .o} FLORES, PEDRO 32 NAME ‘ .
sweETaobress] 1140 SW 3RD ST. 33 STREET ADDRESS '
orv-stze - - MIAMI FL 33130 34, CITY-§T-ZIP

Ll me ] . [ oEteTE 44TITLE + [] Addition
uN;ME' ) i 4.2 NAME ’ e -
STREET ADDRESS] - 4.3 STREET ADORESS _ i T
CITY-ST-2P 44 CITY-ST-ZP 3 e T S
TME [] DELETE 51¥ME OChange [ Addition
NAME 5.2 NAME
STREETADDRESS| . 53 STREET ADDRESS
Gity-§T- 2P - ‘ o 54 CITY-ST-2ZP
TME o : ) (3 DELETE 61TMLE ) [JChange [ Addition
NAME . 6.2 NAME g ‘
STREETADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P : 64 CITY.ST-2P

T3, hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trusles empowered to exaecute this report as required b or 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed,.or on an attachment with an address, with all other like empowered.

SIGNATURE:

__ 1115194 (Bon)250-9i35

Daytime Phone




