e lkley BT e

FILE NOW: FILING FEE IS $61.25

FILED

SIGMA PHI EPSILON FLORIDA NU CHAPTER ALUMNI ASSO
CIATION, INC.

Principal Place of Business

C/O MR. BENJAMIN SARDINAS
100 SE 2ND 5T SWTE 4650

Mailing Address

C/0 MR. BENJAMIN SARDINAS
100 SE 2ND ST SUITE 4650

1 A

3. Date Incorporated or Qualified

m 5 3, 65 _2_5! Coumr,lr/ns A/

1052133 [

UA—

WIAMI FL 3131 MIAMI FL 33131 W%HBMT Applied For
mk [ \Afiot Applicable
[ % Prycipal '“;,9 ol B'-’;i;lesiﬁ mﬂiﬂa 1 .;?I Moi“n%(;:g% NIV Q %z_‘ J 5. Cerliﬁcate'of Status Desired O SBF.QZSRS:S::TBI
29044 Hary s+ 15046 Fing S+ " st Fons Coninsion i
;l Cm?c?i;l‘el. P{,. :;] %ﬁ;l;t;’j f .ﬁ L— 7. Is this nonprofit corporation a homs::nemociaﬂon?
Zip Country

8. This corporation owaes or has paid the currepiysar Intangible
Personal Property Tax due June 30, Yes [No

9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MADOHSKV- MARSHA G 82] Street Address (P.O. Box Number is Not Acceplable)
2655 S BAYSHORE DR
SUITE 603 03
MIAMI FL 84| City FL ss—l Zip Code

oflice or registered o

SIGNATURE

nt, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

T, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-namead corporation submits this stalement for the purﬂose of changing its le?islered
was authorized by the corporation's board of directors. | hereby accept 1

e appointment as registered

Slgnaiurs, lyped of peinted name of regitered sgent and title H spplicabis

{HOTE: Repistered Agent signature required whan rainatating)

DATE

12 OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
e DP [ DeLETe 11TILE L Change ] Addition
HAME VASTA, CHRISTOPHER T 1.2 NAME

sTREET ADDRESS | 4712 SW 87TH AVE G5 1.3 STREET ADDRESS

£TY-ST-20 MIAMI FL 33156 14 CTY-ST-21P

THLE ov (] peceTe 21T T Tchange [T Addition
RAME ORTIZ, NATHANIEL 2.2 HAME

smerraooress | 11776 SW 108TH LN 2.3 STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33186 2.40TY-S1-2P

e DS T CELETE 3.1 TITLE [ Change ] Anition
RAME SARDINAS, BENJAMIN 32 NAWE

streeT aporess | 3048 MARY ST 3.3 STREET ADDRESS

oiTY-S1- 2P MIAMI FL 33133 34.CITV-5T-2IP

TIME V1] LI DELETE 41 TITLE . *[_]Change -~ L1 Addttion
NAME GAVIRIA, FRANCISCO J 4 2NAME

sTReer aoDREss | 10450 SW 126TH AVE 43 STREET ADDRESS

CHTY-ST- 29 MIAM FL 33186 A4 CITY-ST- 7P

TME 3 DELETE 51TME [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

TY-ST- 29 5.4 OITY-ST-21P

TALE ] orieme 8.1 TIMLE [ Change [ Additicn
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2% 6.4 CITY-ST-ZW#

4. | hereby certi

Block 12 or Block 13 if changed, o1,

SIGNATURE:

that the Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3){i}). Florida Statutas. | further certify that the Information
indicated on this annwal raport or supplementa’ annual report s 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 receur\:er or 1rus'>1tee erggowered 10 execute this report as required by Chapter 617, Flofida Statutes; and that my name appears in

an attachment with an address.

Reorncoriain . N\ 1 Sondinas

Ahslas

(205 a6 A0

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra 8. Mortham May 13 1998 8:00am
ANNUAL REPORT L Secrelary of State
1998 b DIVISION OF CORPORATIONS S e Cl‘et ary Of State
POCUMENT # N97000003487 (2)

CR2E037 (10/97)



