] . - 1
2001 UNIFORM BUSINESS REPORT (UBR)

L

FILED

DOCUMENT #

1. Entity Nan'!e

INSTITUTE FOR YORUBA

98000002017
SPORA STUDIES. INC. |,

Apr 07,2002 8:00 am
ecretary of State

04-07-2002 90077 008 ****70.00

Principal Flace of Business

166 NW 48 STREET
MIAM! FL 33127

Mailing Address

166 NW 48 STREET
MIAMI FL 33127

(VR

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 25 Applied For
- 65-08255 Not Applicable
Zip Country Zip Country N $8.75 additional

6. Certificate of Status Desired Fee Required

8. Name end Address of Current Registered Agent

Name

7. Name and Address of New Registered Agent

._-ﬂCHIEF (BABALAWO} ADEDOJA ALUKO

- : : . Street. Addreas (P.O_Bov.Number.is bot Acceplablg)se = v =

166 NW 48 STHEEI'
MIAMI FL 33127 o City FL | Pco
8. The abox’@named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered ageni and ilile if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
e FILE NOW y FEE |s 331 25 ag,,‘ 1 .| 8, Election Campaign Financing $5.00 may Be Make Check Payable to
eptemher 12 2001“h|1 ; wIlI be $236 25 i Teust Fund Contibution. Added to Fees Depanment of State
: ' g

OFFICERS ANb DIRECTORS TH

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

[ Delete TTLE £ Change [ AddHion
CHEIF (BABALAWO) ADEDOJA ALUKO HAME
STREET ADDACSS | 168 NW 48 ST, STREET ADDRESS
cITy-ST-2P MIAMI FL 33127 oITy-S1-2IP
THLE T ] Detete TITtE O Change [ Addition
NAME RAYMOND, JAMES NAME
sTREer aDoRESS | 1309 SW 22 TERRACE STREET ADDRESS
oITY-§7-2P FT LAUDERDALE FL 33312 - CITY-S1-2P
me BOD 1 Delete TITLE - [ Change L] Addition
NAME MASON, ERIC NAME
stReET aDoReSs | 6858 SEAGULL LANE, APT T STREET ADORESS
som-st-ze_ 1 NPW.ORLEANS LA 70128 e B OV ST P et =
THLE [ pelete MLE [ Change [ Addition
NAME NAME
SReet ADDRESST” STREET ADDRESS
CITY-§1- 2P CITY-5T-2IF
TilLe ) Delete e [T Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 28 CITY-ST-2IP
TITLE [ oelete it [ change [ Addition
NAME NAME"
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

of the corporation or |
changed. or on an atigchment gvith an add

{ Fpady

s WSRE

SIGNATUR

indicated on this report or supplemental report is true an

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gaccurate and thal my signature shall have the same legal effect as if made under oalbh; that | am an officer or director
A receiver or iusiee empowered to execute this raport as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
ith all giher like empowergd.

Davtima Phona #

[

CR2E037 (5/01)



