2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 760520 Mar 11, 2002 8:00 am
1. Fity Namo Secretary of State

PI NU CHAPTER OF OMEGA PS! PHI FRATERNITY, INC. 03112002 90023 035 *++*5] 25
Principal Place of Business Mailing Address
P.O. BOX 570507 P.0. BOX 570507
MIAMI FL 33257-0507 MIAMI FL 332570507
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: , 59-2110000 Mot Applicable
ZLp_ i Country . %I_p R - .Courjlry . _| 5._Certificate of Status Desired_ O gg.gfql.;:j:;i_ignal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARPENTER. WILLIE L Street Address (P.O. Box Number is Not Acceptable)
10965 S.W. 175 STREET
MIAMI FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnature, typed or printed nama of régislared agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe |- Make Check Payable to

CR2E037 {9/01)

t ) ‘ o
FILE NOW: FEE IS $61.25 Trust Fung Contritaution. a Added to Fees Deparlment of Staté,f' -
10. OFFICERS AND DIRECTORS - | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 )
TIE PD & Delcte TITLE TD ' I:B/Change 7 Addition
wwe  |RICHARDSON, WALTER n: FAZSoN  TIHSTHY
staeeT anoress | P.O. BOX 570507 sreeTanoRess | e © L AQX S 31571
crv-st-ze | MIAMI FL 33257 P CITY-§T-2P MIAMI, FL 3
TITLE TD T Delete L 1] [Wfharge [ Addition
NAME BROWN, ANTHONY NAME plown, ANTHONY
streeT anoress | P.O. BOX 570507 sreet soveess | €., Box 570587
cmv-st-ze ™ ) MIAMIFL 332577 T " D - Qovstze [ WEAMZ, FL 3351 7 -0 Ml
TITLE 10 1 pelete TTLE [ change [ Aadition
NAME CARPENTER, WILLIE NAME
streer aooress | PO, BOX 570507 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33257 . CITY-5T-2IP
me SO O Celete TLE sb Thange [ Addition
HAME CLAYTON, LOVEY NAME SPENCE , ANTHoNY
smeet aooness | 1615 N.W. 1ST AVE sTeeTaonhiss | P, Box 878 507
orv-st-2¢ | FLORIDA CITY FL 33034 OITY-ST-2P MIAKL,FL 331571
TITLE O velete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP .
TITLE [ petete TILE [J change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurale and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

7y 2 [

SIGNATURE: BE_REARTHENGET spenee 2 J2s fo2 305/378-713

ED NAME OF SIGNING QFFICER CR DIRECTOR v Odle Daytima Phone #




