2000 UNIFORM BUSINESS REPORT (UBR)

5/

FILED

' DOCUMENT # N95000003167

1. Entity h!_ama

«INDIGENQUS FAITH OF AFRICA, INC.

-

Secretary of State

05-24-2000 90052 032 ****70.00

Principal Place of Busingss

166 NW 48 ST
MIAMI FL 33127

Mailing Address

166 NW 48 ST
MIAME FL 331272418

2. Principal Place of Businass

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 mﬂzs?s Not Appilicabla
Zip Country Zip Country , E/ $8.75 Addiionay
5. Certificale of Status Desired Fee Required

6. Name and Addnss ot Current Hoglsterad Agent

7. Name and Addreas ot New Registered Agem

" ALLKO,-CHIEF A-

Suaet Address 0. Box Number.is NSt Acceptable)-

A DEDOTR—

168 NW 46 ST
MIAMI FL 33127 o = 5 Code
B. The ahove narmed entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the slate of Florida.
SIGNATURE
Signature, typad of printed name of registansd agent mc Ttie if apphcable. {NOITE: Ragisterad Agent signature required whan reinstaing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 7 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE DT N vcters Tme YIECE PRE’SIDEA) 7~ e BFAdion
STREET ADDRESS | -4096-NE-28+TERR STREETADORESS | /¢,y @ BAROAJME s7
OmY-SEAR ) MEAMHRE53469~ omY-ST-2P NEW ORLEANS LA 70113
TTLE D O Oetete e Ocange [ Addition
HAME LOVE, NUBIA NAME
STREEY ADDRESS | 1007 WATER AVE STREET ADORESS
Gn-5T-2P | SAVANNAM GA 31404 G- ST-20
T T O Delete TIILE ST S ETT T - = “onaige "L Addition
NAME ALUXO, CHIEF A NAME
sreEr AD02ESs | 466 NW-48TH- 5T - STREET ADDRESE. = B _
orv-ST-Z° | MIAMI FL 33127 P CiTY-ST-2P
e 2 BDolere TnE NOKTA BowlI NG O cuenge  Bfodilon
v ALBURY-ABEYELA-D MM <O s&
STREETADDRESS | 496-NW-48-SF smemomess | L8PS AW 1?3805 CRETARY
GT-SITP | M9 ov-srze | MERMET, FL 33167
TiTLE O rREASURER (3 velzee e I Change [ Acdition
NAME RAYMOND, JAMES WOE .
STAEET ADDRESS | J35-NWHOF-EF /& S AW 19 3K° S STREET ADDRESS
orry-51-217 MIAMI FL 95469« 23 [ (7 Ciry-si-zip
it D . [ Cetete e Clcrange ) Addiion
NAKE SMITH, DARRYL NAME
STREET ADBRESS | {TE 3 BOX 3163 C-15 STREET ADDRESS
om-5-2P | TOWNSEND GA 31331 CITY-s1- 2P

SIGNATURE:

12. | hereby certify that the information supplied with this fllnn(? does not quality for the exemption sjated in
indicatad on this repart or supplemental report is trus
of the corporalion or the reé¢eiver or trusice empowerad to execute this repor as requir Y
changed, of 0n an attachment wilh an adaress, with all other like empowerad.

_SIGNATURE REGUI RED|

accurate and that my signature shalf have t

rther certify that the information
th; that I am an officer or director
% 10 or Biock 111

NATURS AND TYPED R PRINTED NAME CF SXINING OFFICER OR DIRECTOW

Jun 29, 2000 8:00 am

CR2ED37 (9/99)



