- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728040

1. Entity Name

ALPHA OMEGA FOUNDATION OF ZETA BETA TAU FRATERN!

Mailing Address

3145 NW. 38TH STREET
MIAMI FL 33142
us

Principal Piace of Business

3145 NW, 38TH STREET
MIAMI FL 33142
us

AUU77924

IR OECH TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Sgp 15,2000 8:00 am
ecretary of State

09-15-2000 90004 029 ***150.00

TN

City & State City & State 4. FE! Number Applied For
- 59—08 1 7798 Naot Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired O Fes Required
'6. Name and Address of Current Reglstered Agent™ " -~ — 7. Name and Address’of New Reglstered Agent * — =~ , "~
Name .
BOCHNER, SIDNEY Street Address (P.O. Box Number is Not Acceptable)
’
3145 N.W. 38TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registered agent anc tit'e it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

Trust Fund Contribution. Added to Fees

After September 13, 2000 min. will be $236.25

Department of State

- -

10. QFFICERS AND DIRECTORS ADDHTIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE T [ Dalete TILE [ Change ] Addition
HAME BOCHNER, SIDNEY NAME

sreeT aopress | 3145 N.W. 38TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-S7-2IP |
TILE T ) Delste TILE ] Change [ Addition
mve - .| LEEDS, ANDREW . . . e ool N e . e . )
STREET ADDRESS | 5891 S.W. 85TH STREET STREET ADDRESS

CITY-5T-2iP MIAN FL 33143 CITY-$T-2IP

TiNE T O elets TTLE [J Change (] Addition
NAME YOH, PATRICK NAME

sTReeT ADORESS | 437 SANTENUER #0 STREET AQDRESS

CITY-ST-7IP CORAL GABLES FL 33134 CITY-S$7-2IP

TI1LE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2IP

TITLE [ pelete THTLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TILE [ Change (] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP \ h N D CITY-5T-7iF

12. | hereby certify that the informidtion sbippliled
indicated on this report or suddjernedty
of the corporation or the recei

arort s
changed, or on an attach en' E ) ther ke empowered,

i

h fhis fillng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
szue ahd acdurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
d¥o exdcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e q/_ﬁg/;oow%gr_,.(,-zko 1)

T
NATURE AND TYPED OR PRINTER NAME DOF SIGNING OFFICER OR HRECTOR

Daviimea Prone 4

fimimt

s



