2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 760520 |

1. Entity Name

PI NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC.

HLED

OOFEB 11 AMIO:37

RETAY OF STATE
St r R

gl DO NOT WRITE IN THIS SPACE

-

Principa! Place of Business Mailing Address
P.O. BOX 570507

P.C. BOX 570507 A
MIAMI FL 33257-0507

MIAMI FL 33257-0507

3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

0036745

City & State Clty & State 4. FEI Number Applied For
59"21 10%0 Not Applicable
Zi Zi Co it
P Country ° untry 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent

N@i(\\\ L Cogfesde

CANADY ABUBAKER Street Addéess (P.O. Bc:i;umber is Not Acceptab\e.t. #.L
8456 SHERATON DRIVE
MIRAMAR FL 33025 '

C"yk\.: Qb FL

ey

L5165
beagh, in the state of Florida.

U fr
of 1

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent,

SIGNATURE wmb- B

Signature, typed or printed name of ragistered aga*l and title it applicable. {NOTE" Regw&ered Agent signalurg required wne;’eiﬂsmtlr? ? *

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

)

. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
TITLE PD " [O pelete TITLE skarge [ Adcttion | &
NAME LAWRENCE, CURTIS H NAME \;.lc.\ \.“" Q \ C—-L\o’ S :%
STREET ADSRESS | 17451 S.W. 109 AVENUE STREET ADDRESS B
omv-st-2e | (IAMLEL 33025 CITY-5T-2IP P' D& of. $ST)6sse7) Miw‘ml's—l Lﬁ
TITLE 0 O Delete TMLE —(b  [Retdnge [ Addition 5
NAE FAIR, CHESTER E JR. HAME A rcthe Brocors
STREET ADORESS | 44741 PIERCE STREET STREET ADDRESS

omestze | MIAMI FL 33176 sz |Po. Bek S9SN bvas €1 33255
TE SD O oelete TITLE <0 Chemfge [ Addtion
NAME SHAW, JOHN L NAME
st 100 | 116315 LINGOLN BLVD. s | LS Briss C
om-ST-2P | MIAMI FL 33178 CITY-5T-2IP p O. ﬁb\[\ <1 o<an) Masa) ﬂ.}'}lS';

© T D O Gelets THTLE - ange [ Addition
NAME ABUBAKER, CANADY NAME fee
STREET ADDRESS | 8456 SHERATON DRIVE STREET ADDRESS \}-[ \\\‘(. C or ‘ﬂau.
onv-sT2P | \IRAMAR FL 33025 CITY- §7-2P p ©. Ry ST1°03wT Mia q%&m
TITLE : 1 Delst TITLE - o Ch [ Addition
NAME e NAME FOoooooa=1 7 rrlfjiamlﬁ"'“"“"h
STREET ADDRESS STREET ADDRESS ~f13/14/00 i——l 11 126—-027 -

CITY-5T-2P CITY-ST-2IP Fwdweb ], 25 sessg], 20
TITLE [ pelete TITLE O change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CIFY-5T-2

12. | hereby certify that the information supplied with this filin é; doe
indicated an this report or supplemental report is true an g
of the corporatron ar the receiver or trustee empowered toe

SIGNATURE:

4
‘ﬂ@-.u ered. S
CCAUIRECLL (e L. Corpaen ﬂ«/z//oa Y22

q} qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
cagd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SAGNATURE AND TYPED OR PRINTED NAME OF snﬂﬁma OFFICER OR DIRECTOR

Data Daytime Phone #



