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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004523

1. Entity Name

INTERNATIONAL UNION OF THE YORUBA RELIGION RIGHT

“fj' 4. !;,.: dapoan

‘."‘t" .

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90200 042 ****70.00

Princi pal Place of Busmess Mailing Address

- 1 ,J
836 NE B2ND ST. P.O. BOX 1158
MIAMI- FL 33138 MIAMI FL 33142
us us

2, Principal Place of Business

SNAME A 5%?6

3. Mailing Address
Sooke A Kpeve

IHRNCE AT III!III!I{}III

Suite, Apt. #, etc.

SAry & A ADMNT

Suite, Apt. #, etc.

SIS A Al e

DC NOT WRITE IN THIS SPACE \‘

-

City &gm Clty & State T T T T[4 FEI'NOmber——- —’ .]. _]Applied For
A E A ABQ\I{ _ SamME A3 Agrie - 65-0457219 . INor 2
Countr Zip Country L . 8.75 Additional
%,ﬁ\_‘ ( 9{‘\5"] C— Q-\V“‘l J, 5 ﬂ ! &— ) 5. Cartificate of Status Desired Foo Flequired1 enal

S

6. Name and Address of Current Registered Agent

7. Name and Address of New Régistered Agent

]
A% e .
bt VUL,

Name

ZAMORA, RIGOBERTO

Sireet Address (P.O. Box Number is Net Acceptable)

2250 S.W. 8TH STREET
M!AMI BEACH FL 33135

»". [ - ,3’: “hy l. R .
b B L Ly

LR

City

FL I Zip Code

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered

.

office or reglstered agent, or both, in the state of Florida.

Slgnatura, typed of printed name of registared agent and title if applicable.

{NOTE: Ragistarad Agent signalure requirad whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Coentribution.

FILE NOW:
o=l FEES $61.25 . _

~

L ] faet T, TN

e T e

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

, with all other like empowered.

; = T s el .. s . o
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 10
TITLE PD O elete TITLE [JChange [ »++--
NAME ZAMORA, RIGOBERTO NAME
STREET ADDRESS | 4299 MARSEILLE DR. STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33141 CITY-§T-71P
TOLE STD O pelete TMLE [Jchange [ Addition
HAME RIVIERA, VIVIAN NAME
STREET ADDRESS | 2536 VAN BUREN ST. APT 3A STREET ADDRESS
CY-ST-2P HOLLYWOOD FL 33020 2 CiTY-ST-21P
TME SD O Delete TILE O change [ Addition
NAME FLORES, PEDRO NAME
STREET ADDRESS | §140 SW 3RD 3T. STREET ADDRESS
CITY-ST- TP MIAMI FL 33130 CITY-5T-2P
TILE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZP :
TmE | el e Ty {1 petet; TITLE I Change [ Addition
NAME T ) W o R T e——— L S
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-$T-2P
TILE O pelete TITLE I change [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CTY-$1-2IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualn‘y for the exempnon stated in Section 1 119 07(3)(1} Florlda Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporanon or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

J4»-00

s05 30 qlzs”

Data Daytime Phone #



