2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002017

1. Entity Name

INSTITUTE FOR YORUBA DIASPORA STUDIES, INC.

Principal Place of Business

166 NW 48 STREET
MIAMI FL 33127

Mailing Address

166 NW 49 STREET
MIAMI FL 33127-2418

2. Principal Place of Businass

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90048 016 ****70.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65‘0825525 Not Applicable
Zip Couniry Zip Country " - $8.75 Additiona
) 5. Cerlmcatentnf Status Desired Iﬂ/ ' Foe Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIEF (BABALAWO) ADEDOJA ALUKO
AKA. BENJAMIN B. WHITE, JR.

Street Address (P.O. Box Number is Not Acceptable)

166 NW 48 STREET S S Cods
MIAM FL 33127 FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N
Signature. typed or printed name of registerad agent and title if applicablae, {NOTE: Registerad Agent signalucs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added 10 Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 pelete TITLE Bop [ Change CwAdction

NAME BABAI A NAME

STREET ADDRESS ?;Eﬁwj 48 ST mgkﬁgﬁ&o;AﬁhgléojR) STREET ACDRESS ERI—C' 77 ‘450 ’\J A’W (LY I .

CITY-ST-2P ' - ' i ovsize | @8BS 8 SEARGC Uil LA, ;

= MIAMI Fi, 33127 . NEW ORLEANS LA TOLIZ2C6 .

TITLE VsSD , meme TITLE [ Change dition

NAME WACORISHA ADEYELA ALBURY MAME

STREET ADDRESS | 466-NW-48-STREET STREET ADDRESS

CiTY-§T-2IP~ - W - = ==~ - CITY-ST-2IP - - —

e TD [ Delete TE [ change [ Addition

NAME RAYMOND, JAMES v

STREET ADDRESS 1309 Sw 22 TERRACE STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-S7-2IP

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CITY-$T-2IF

TITLE [ petete TITLE (D change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ celete THTLE [T Change [ Aadition
) NAME NAME
! STREFT ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filinc?
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.077(':73)(i), Florida Statutes. | furtr;er cerli-fy that the infﬁrmation
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 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 other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytima Phone #

]

CR2E037 (9/99)



