2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 728040

1. Entity Name

TY, ING.

ALPHA OMEGA FOUNDATION OF ZETA BETA TAU FRATERNI

Principal Place of Business

Mailing Address

\W. 38TH STREET
MIAMIR, 33142
us

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90124 01 4 *#***6] .25

Bi09:31637

T

A

BOCHNER, SIDNEY

S,

2. Principal Place of Business . 3. Mailing Address
60| 5. Bayshore Dewe | F60) 5. Boyshae Dewe
Suite, Apt. #, efc. Suite, Apt. #, efc. ¥ DO NOT WRITE IN THIS SPACE
[G 4+~ Floer i8 . Fleor—
City & State City & State 4. FEl Number Applied For
s9pove EL Ocmeznu\ ‘ie We FL 590817798 Not Applicable
Zip Country Zip ' Country - - $8.75 additional
< 5. Certificate of Status Desired O )
213> N’A’Ml DADL 35} 32 H’MLDAW Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
eflmy Zitolnie
Street Address (P.C.

x Number is Not Acceptal
A\#ﬁ V2 =Y b\%ﬂw&

~ 73145 N.W. 38TH STREET - — ==
MIAMI FL 33142 940 Eloor Y
@Qa noN OQzeve FL 22

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag!m. or both, in the state of Florida,
SIGNAT "f_d% Jg/?f’gy M Zh@u /nu:.k, /e us-/ﬁ’a"

Dy M name of registéred agent and titls if applicable. (NOTE"ng‘rsleved Agenl signature required when re\nslaling)’ DATE

, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
#
10. QFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE T\_‘ . Ageme TITLE Trueatee [C] Change Mddilinn
NAE BOCHNER, SIDNEY NAvIE Lewis . FREEMAN
STREET ADDRESS 13145 N.W. 38TH STREET STREET ADDRESS [2&0 5. (5;,\\[&;4.9?_& Dewve IC{'"" Fleo
CITY-S7-ZIP St P CITY-ST-2ZIP CoconuT GRovE FL 3335
THLE T Kneme TILE TReST ez ] Change Mddiiion
NAME LEEDS, ANDREW ) RAME JELSrey M. ZiRULMcl
STREET ADDRESS STREET ADDRESS | 2601 & - (DAY SHoeE Dejve w* £leo)
5891 S.W. 85TH STREET Y= Pwve 19 <

CTY-ST-2IP L 33143 . or-sT-2 | CoreanT q ROV, FL 33, 3%
TITLE T Delele TITLE TRUST= < ] change yf\daition
HAME YOH, PATRICK . e NAWE B)an KVsSHuER
STREET ADDRESS | 437 SANTENCER #D . STREET ADDRESS | =3 Y3 o NW q N 6T— o 50 &
OTS2P_ ICORAL GABLES FL 33134 s | Plandatien, FL 3337
TITLE N [ pelete TILE [l Change  [] Addition
NAME o oo THAME T T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP 1 CITY-ST-2IP

changed, or on an attach

SIGNATUR

ith an address

ith all other like empowered.

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (9/01)



