" 3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728040 Feb 06, 2001 8:00 am
1o Enty teme | Secretary of State

ALPHA OMEGA FOUNDATION OF ZETA BETA TAU FRATERNI 02.06.2001 90569 001 ****61 25
Principal Place of Business Mailing Address
3t45 NW, 38TH STREET 3145 N.W. 38TH STREET

MIAMS FL 33142 MIAMI FL 33142 617763

us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'0817798 Not Applicable
1 of i nt iti
Zp ountry & Country 5. Centflcate of Status Desied ~ []  $8-79 Additional
, - - i . I DR . T . Fee Required . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
aet Add P.O. Box Number is Not Acceptable
BOCHNER, SIDNEY Street Address (P.0. Box N ot Acceptabie)
3145 N.W. 38TH STREET
MIAMI FL 33142 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad ar printed name of registared agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Celete TITLE [ change [ Addition
NAME BOCHNER, SIDNEY NAME
sTReeT ADDRESS | 3145 N.W. 38TH STREET STREET ADDRESS
CiTY-ST-2IP M|AM| FL 33142 i CITY-8T-2IP
TILE T [ Detets TTLE [ Change [ Addition
NAME LEEDS, ANDREW NAME
STREET ADDRESS | 5891 S.W. 85TH STREET . STREET ADDAESS
CITY-§T-2P MIAH FL 33143 CITY-ST-21P -
TIME T O oelete TIMLE [ Change [ Addition
NAME YOH, PATRICK NAME
STREET ADDRESS | 437 SANTENDER #D STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME [J Delete TITLE O Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
£ITY-5T-21F \ ‘\ CITY-51-21
12. | hereby certify that the ifformatiq is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oruppl Wdrue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the rédei ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg) all other like smpowered.
3 =
SIGNATURE: € REQUI REQD” e Bocher :}» o) 20 (320423
e TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ bae Daytime Phone #

|

CR2EQ37 (10/00)



