/ ’

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 213012 May 02, 2000 8:00 am
1. Enity Nama Secretary of State

FRATERNITY HOUSE, INC. 05-02-2000 90052 044 ***150.00
Principal Place of Business Mailing Address
250 MERIDIAN AVE 250 MERIDIAN AVE e e e - = -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-7065
7 Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9 6064 Applisg For
5 850 Not Applicable
TP oYy R - Country . 5. Certficate of Status Desieg ~ []  98-73 Additional. ___| -
r . Fee Required
B 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name '
LARA, JOSE Street Address (P.0. Box Number is Not Acceptable)
250 MERIDIAN AVE.
MIAMI BEACH FL 33139
' City FL Zip Code
i 8. The above named énfity sdbmits‘this statement for the purposé of changing its registered offica or reg}iétered-age;t,-or both inthe Sta‘sgof Florida. T T
\ SIGNATURE
Signatura, typad or pninted name of registered agent and ttle it applicable. (NOTE: Registered Agent signature required when reinstating} CATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Elect] ian Financ!
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trj;l Jgﬁn%a& .!?\at:—?bnuﬁ::ncmg O fcilgio'( May B
b . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFF\CERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e T O eete TILE ~ O change [ Addition | &
- NAME LARA, JOSE NAME %
streeT aookess | 250 MERIDAN AVE STREET ADDRESS )
CITy-§7-21P MIAM! BCH. FL ! CITY-ST-2IP ul
- o
TILE Ve T e wﬂ-nem e oz =L - ST .- = w—I].Change. . [ Addition | O
HAME ALLEMAN, RICHARD NAME

STREET ADDRESS
CITY-ST-21P

sTReer aoress | 58 BAROW ST

CITY-ST-2P NEW YORK CITY NY

THLE S T Delete
NAME ARROYO, BETTY ROXANNE

streeraporess | 250 MERIDIAN AVE, APT 9

CITY-ST-2IP MIAMI BEACH FL 33139

e P O Desete
NAME NIGHOLSON, JOSEPH

staeer aoress | 250 MERIDIAN AVE, APT 4

L [ Change (S Addition

NAME Srossp H BASILE
sz aonness | L5 Mecdotian fve.. Apt- 10

TITY-8T-ZP 7o g B{QCL\' EL 233 (9 ?

me ’ [Jchange [ Acdition
NAME :

STREET ADGRESS

o

| CITY-s7-2P MIAMI BEACH FL 33139 CITY-ST-2IP

| ime O pelete e U Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS |
CITY-ST-2IF CITY-ST-ZIP
TILE 1 Delete TITLE {Jchange [ Addition
NAME . NME L e o e
STREET ADDRESS STREET ADDRESS = % - s
CITY-57-2 CITY-S1-7P

13. | hereby certify that the infarmation supplied with this filin es 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 jrue anfl accurale and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or.irustee empdfvered th exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if
changed, or on an attachmdr\with an add her like empowered. ~ ~ T T = - % - = T e s I

L)

SIGNATURE: _z=% 0¥ % (Thens) . 4-~22- 2eof (2es)s8y-$33°2

SIGNATYRE AND TYPER OR PRINTED Nal MG COFFICER OR DIRECTOR Date Daytime Phone #




