2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 760520

1. Entity Name

PI NU CHAPTER OF OMEGA PSI PHI FRATERNITY, INC.

Principal Place of Business

P.O. BOX 570507
MIAMI FL 332570507

Mailing Address

P.0. BOX 570507
MIAMI FL 332570507

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20263 001 ***122.50

AR MR KRR AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Numbar 59..21 10000 Applied For
Not Applicable
Zip Country . Zip Gountry $8.75 Additional
1 _ B ) T ngeitlﬁfa‘tfa_ﬂitétl‘}_s E)fswgdﬁ » [] __ Fee Required
8. Natme and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GARPENTER' W||.|JE L Streat Address (P.O. Box Number is Not Acceptable)
10965 S.W. 175 STREET
MIAMI FL 33157

City

Zip Cods

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

.

SIGNATURE

Slgnature, typed or printed nams of registered agent and title if applicabls.

[

{NOTE; Registered Agant signature required when reinstating)

DATE

FILE NQW: FEE IS $61.25

9. Election Campalgn Financing
Trust Fund Contnbmmn

$5.00 May Be

+ Added to Fees

Make Check Payable to
Florida Department of State

:

10. CFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 10 "
TILE TD 1 petete me [Jchange  [J Addition | &
e FAISON, TIMOTHY , e 2
STrREeT ADCRESS | P.O. BOX 570507 STREET ADDRESS 5
ov-sT-zP | MIAMI FL 33257 CITY-ST-2IP g
ILE PD [ pelete ME (3 Change [ Addition | &
NAME BROWN, ANTHONY NAME ©
STREET ADDRESS | P, 0 BOX 570507 . M sweeeooRess | o .
omv-s1-20 | MIAMI FL 33257 TTY-5T-7P

TITLE D ] Detgta TITLE [JChange  [] Addition
NAME CARPENTER, WILLIE NAME

STREET ADDRESS [ P.Q). BOX 570507 STREET ADDRESS

omv-sT-ze | MIAMI FL 33257 CITY-ST-2P

TITLE sD [ petate TILE O change [ Addition
NAME SPENCE, ANTHONY NAME

STREET ADDRESS | PO BOX 570507 STREET ADDRESS

CTY-5T-2P | MAMI FL 33157 CITY-ST-7P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITY-ST-2IP

TiTLE [C] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if rnade under oath: that | am an officer or director
of the corporation cr the receiver or frustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all cther hke empowered.

SIEMANIRE REDFIREE. seence 1JioJos  z0s-373-7113
SIGNATURE AND TW¥PEDIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oate Mavts Phons &

SIGNATURE:




