2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34482

1. Entity Name

| ALPHA FRATERNITY, INCORPORATED

THE HOUSE OF THE EPSILON OMEGA ZETA OF LAMBDA CH

Principal Place of Business

5300 SAN AMARO DR.
CORAL GABLES FL 33146

7660 8.

Mailing Address

W 157 TERRACE

MIAMI FL 33157

FILED
May 15, 2002 8:00 am|
. Secretary of State

05-15-2002 90124 044 ****61 .25

PSSt

(T

I

FLINN, EUGENE P JR
7860 S.W. 157TH TER.
MIAMI FL 33175

2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘0813386 Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired 0O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

L

SIGNATURE

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.

S\Enalure. typad or printed name of registered agent and titla it applicable

{NOTE: Registared Agent signatura requirad whan rainstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .

TITLE P O belete TIME O change [ Addition | S

NAME FLINN, EUGENE P., JR NAME %

STREET ADDRESS | 7860 S.W. 157TH TER. STREET ADORESS @

om-s-2P | MIAMI FL 33157 CITY-ST-2tF léJ

THLE TD [ Delete me [ change [ Addition | G

NAME CROSS. J. ALAN JR. . NAME

sTheer a0oRESS | 1700 PONCE DE LEON BLD. STREET ADGHESS

orv-s-2P  |CORAL GABLES FL 33134 CITY-ST-2F

TTLE SD [ Delats TILE ] change [} Addition- j— .
= = | e -

mve _tRADLOFF, DEAN.— . omiol e o -~

STREET ADDRESS |9921 S.W. 98TH AVE STREET ADDRESS

orr-s-7P | MIAMI FL CITY-ST-7IP

TITLE D J Delete TITLE [ change [ Addition

NAME THOMSON, JOHN HAME

streeT aporess 1370 MINORCA STREET ADDRESS

omv-s-2¢  |CORAL GABLES FL 33134 CITY-SF-21F

TITLE O peete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-7IP

TMLE (1 Deiete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-21P

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee e
changed, or on an attachment with an ad

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Pesignature shall have the same legal effect as if made under oath; that | am an cfficer or director
fis reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

accurate and

—

3 {(.:: [
fIRLey 0

APR 2 4 2002 /(5-97” b OoFS"

SIGNATURE:

Data Davtime Fhons #



