2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # N21949 Jan 28, 2002 8:00 am

1. Enity Name Secretary of State

_ _ o4 ok o e
GREATER MIAMI KAPPA SIGMA ALUMNI ASSOCIATION, IN 01-28-2002 90034 017 776125
C.
Principal Place of Business Mailing Address
1531 LIGURIA P O BOX 763
CORAL GABLES FL 33146 KEY LARGO FL 33037
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65“0004233 Not Applicable
Zip Country P Country 5. Certificate of Stetus Desired [ ?8'75 Additional
ee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
LUDOV[CI. EDWARD P. ~ T 7T T T streetAddress (P07 Box NumbEris NotAcceptablé) e -
17047 S0 DIXIE HWY
MIAMI FL 33157 : . .
_;% 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, typed of printad name of registered agent and title if applicabla. (NOTE: Registersd Agsnt signature required when reinstating) DATE
. ) 9. Election Campaign Financing $5.00 may B Make Check Payabie to
FILE NOW: FEE IS $51 25 Trust Fund Contribution. ) O Added 1o F?;s ¢ Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE bVF 3 Dslete TITLE D/f. VICE pA&s . . ﬂ Change [ Addition
NAVE PICKERING, THEODORE H. JR NAWE
sTReeT anoress | 1320 TIDAL POINTE BLVD STREET ADDRESS
emy-st-2P | JUPITER FL CiTY-ST-2IP
TITLE WP 4 Detete THTLE FRESIDEMT, Boﬂ;ﬁ'b eqM Ol ohange 5T Addition
NAWE VALERIANE-MEHOLAS P, NAME ERNEST 4). A"
STREET A0DRESS | 3545-QHENCOE-ST. STRETAODRESS | P Bo X 163, BT LT AAS MUFFETS
Cry-sT-2P | M AMIRE— CITY-ST-7IF KEY KRRCS , y =4 15 e37
TITLE SO [ peteze TITLE T ~ O Change [ Addition
HAME PEREIRA, EDDY SR HAME
STREET ADDRESS | 10375 SW 26TH ST STREET ADDRESS
cmv-st-zF [ MIAMI FL 33165 CITY-ST-2IP
TITLE T0 [ Delete TILE [} Change [ Adaiiion
NAME BENEFIELD, HARVEY NAME ,
sTReeT aDoRess | 1261 ALGARDI AVE STREET ADORESS A
emv-sT-2P  |CORAL GABLES FL CITY-ST-ZIP
TMLE D 3 oslete TMLE Ol crange (] Addition
NAME CALLANDER, RALPH NAME
STREET ADDRESS | 4920 S.W. 76TH ST. STREET ADDRESS
orv-st-2P [MIAMI FL GITY-ST-2IP
TITLE D [ palete TITLE {J Change  [] Addition
NAME FLYNNE THOMAS E NAME
STREET ADDRESS | 261 BUTTONWOOD DRIVE STREET ADDRESS
crv-st-2r [KEY BISCAYNE FL 33149 CITY-ST-2IP

12. | hereby certily that the information supplied wijth this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgyl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver is teport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an aitachment i eredf/ﬂt?‘/f &Mff/drf-b

SIGNATURE: WIREsscuwere. _ }-1&-3— ZpI-641-43#

wiiiog

CR2E037 (3/01)



