2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004523

1. Entity Name

INTERNATIONAL UNION OF THE YORUBA RELIGION RIGHT

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90040 021 ****g1.25

S INC.
Principal Place of Business Mailing Address
255 NE'B2ND'ST, P.0. BOX 1158
{IAMI FL 33138 MIAM! FL 33142 ~ AT OV
us . us

i

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

T

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4. FEIl Number Applied For
65'0457219 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
. I Street _A.ddress {P.C. Box Number is Not Acceptabrle)
ZAMORA, RIGOBERTO
2250 S.W. 8TH STREET
MiAMI BEACH FL 33135 . = FL [
- ity i
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Sltgnature, typed or printed name of registered agent and tite if applicabla. {NOTE: Registerad Agent signaturs required when reinstating) DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
0. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD [ Delete TITLE {JChange  [] Addition
HAME ZAMORA, RIGOBERTO NAME
STREET ADDRESS 1291 MARSE'LLE DH_ STREET ADDRESS
CITY-ST-2P M*AMI BEACH FL 33141 CITY-ST-ZIP
TITLE s O betete TIE [ Crange  [T1 Addition
NaE RIVIERA, VIVIAN NAE
STREET ADDAESS | 2536 VAN BUREN ST. APT 3A STREET ADDRESS
CITY-8T-Z1P HOLLYWOOD FL 33020 CITY-81-2IF
TmE SD_ O Delete me Tlchaige [ Adettion
e FLORES, PEDRO R MeE T o[mT T e e e S
STREET ADDRESS 1140 sw 3RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiF
TITLE O pelete TITLE (JcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [.] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZIP CITY-51-2IP

12. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated 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 director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pE:

changed, or on an attachment an address, with all other like empowered. C_gﬁ
DA B ‘r‘nn il - — jf e

SIGNATURE: NP BETG SR - [-/Y0 2 b¥z-d2¥2

. . Date Daytime Phons # B

7 _/SIGAATYRE AND TYPERAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0G95709

CR2E037 (9/01)



