2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003487

1. Entity Name

SIGMA PHI EPSILON FLORIDA NU CHAPTER ALUMNI ASSO

Principal Place of Business

C/O MR. BENJAMIN SARDINAS
3049 MARY STREET

MIAM! FL 33133

Us

Mailing Address .

C/O MR. BENJAMIN SARDINAS
3049 MARY STREET

MIAMI FL 33133

us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 28, 2000 8:00 am

ecretary of State

04-28-2000 90030 006 ****6] .25

O A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicadle
Zip Country Zip Country . : $8_75 Additional
5. Certificate of Status Desired O Foe Raquired

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registered Agent
Name__ . -:... - - .

— - [ — —— o

Street Address {P.O. Box Number is Not Acceplable}

SARDINAS, BENJAMIN A
3049 MARY ST.
MIAMI FL 33133

City Zip Code

FL

r the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

42, farso

B. The above named enlity 5 its this statel

SIGNATURE

Signature, typed or printed nama of registered agent and ttia if appticable {NOTE: Registered Agant signature reguired whan rainstating) f DATE’
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT O Delete TITLE change  [J Addition
NAME POPRITKIN, LAWRENCE - NAME
STREET ADDRESS | 3049 MARY ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 CITY-S5T-ZIP
TIMLE OP O delete TILE [J Change [ Addition
NAME ORTIZ, NATHANIEL NAME
STREET ADDRESS | 8601 SW 164 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33198 CITY-ST-7IP
TILE DvVS O Detete TILE [ change [ Addition
NAME SARDINAS, BENJAMIN NAME 3
sTReeT ADDRESS | 3049 MARY ST STREET ACDRESS /
CITY-ST-7IP ‘MIAMI FL 33133 - ~CITY-ST-2P - - R e
TILE D OJ Delets e [ Change [ Addition
NAME GAVIRIA, FRANCISCO J NAME ) ——
STREET ADDRESS | 10450 SW 126TH AVE STREET ADDRESS P
CITY-ST-2IP MIAMI FL 33188 CITY-5T-2IP
e O Delete I e _ [ change [ Acdtion
NAME NAME
STREET ADDRESS [ STREET ADDRESS
Gy STz o/ ov-stze / /
Jme ity .\ - O Celete \f TIMLE i [ Ghange [ Addition
HAME B ’ vl NamE
STREET ADDRESS 0 STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .

12. | bereby certify that the information supplied with this filiny

indicated on this report or supplemental report is true and accurate and that my sighature shall have the sar%e(
of the corparation or the receiver of trustef Wnpowered 10 execute this repert as required by Chapter 617/ Flogida Stalute\

changed, or on an attachment with an addreds, with all olberike empowered.

SIGNATURE: Ne REQUIRSYS

does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effegt

as if made under oath; that | am an officer or director
: and that my name appears in Block 10 or Block 113

aofpovd a0 o3

SIGNATURE AND TYPED OR PRINTED N.

[E OF SIGNING OFFICER OR DIRECTOR

7 \;

Cate’ Daytima Phona #

CR2EQ037 {9/99)



