2000 UNIFORM BUSINESS REPORT.(UBR) ¥

DOCUMENT # N9B000001482 May 10, 2000 8:00
1. Entity Name l ay 9 . am
THE GRADUATE ASSOCIATION OF PHI GAMMA DELTA AT Secretary of State
‘ 03-22-2000 90077 03] ****g]1 .25
Principal Place of Business Mailin‘g Address
|
928 S.W. TENTH STREET PO BOX (13579
MIAMI FL 33130 MIAM! FL 33101-3579
2. Principal Place of Business 3. Mailing Address ““ml' I!I ml I | “ “““ || ““(I | Il"( ml"m m{
Sulte, Apt, 4, elc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number | X . Applied For
é S"‘O(ﬁ 87 3 q 7 Not Applicable
Zp Country #p Country 5. Certificate of Status Desired | gg’g?q ‘ﬁi‘?ional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
FRANKE., JEGL i . Streat Address {P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD. #265-SOUTH
HOLLYWOOD FL ’ - —
| FL | *°°*
B. The ahove namead ontity subrmits this statement for the puspdee of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE |
Signatues, typad ar primted nams of regisiarad agent and litle f appilicable. {NOTE: Rogisterad Agent signature required when rewnslatng) DATE
t
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 jTrust Fund Contributic. Added to Faos Department of State
10, QFFICERS AND DIRECTCRS | 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME FD b O Delete TITLE D change [ addition | &
NAME DUNNE, PETER ' NAME &
swel anoess | 698 SW 10TH STREET \ STREET ADDRESS g
orv-s2e | MIAMI EL 33130 [ GITY-5T-20P o
o
THLE D [T Dekete TITE O] Change [} Addition | S
NAME CASC, PHIL ) NAME
sweer Aooress | 300 ARTHUR GODFREY RD,, #201 STREET ADORESS
ory-sT-2¢ | MIAM] BEACH FL 33140 J ciry-st-2¢
TME TD " O Detee me O thange T Addition
HAME GABRIEL, JOHN NAME
street a00RESS | § S.E. 3RD AVE,, 10TH FLOOR { STREET ADDRESS
crY-sT-zP | MIAM) FL 33131 | CHY-S1-21P
Wne SD O3 Deiete TIE O Change [ Addition
NAME FRANKEL, JED NAME
STREET ADDRESS | 4000 HOLLYWOOD BLVD., 265 SOUTH SIREET ADDHESS
oITY-§7- 2P HOU.YWOOD FL 33021 CiTY-$1-2IP
TITE [ pexre TnEe [T Change L] Agdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P ’» CITY-ST-2IP
L i 7 Detete ms O thange 3 addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P j omv-s1-op
12_ ) hareby carify that the information supplied with this filin dves not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurats and that my signature shall have the same Iegal effect as if made under oath; that | am an offiger or director
of the corporation or the recalver of trusiee empowered tg.execute this report as reauired by Chapler 817, Florida Staiutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addre ith alt¢ like empowered.
o0 SoT-§3EL9cp
SIGNATURE: 1[5/ ?
|_; SIGNATURE ARDTYPED OR PRIWIED NAME OF SIGNING OFFICER OR DIRECTOR 7 Baue Deytime Phone #

[



