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

DOCUMENT # N34482

1. Entity Name

THE HOUSE OF THE EPSILON OMEGA ZETA OF LAMBDA CH

1 ALPHA FRATERNITY, INCORPORATED

Principal Piace of Business

5900 SAN AMARG DR.
CORAL GABLES FL 33146

Mailing Address

7860 S.W 157 TERRACE
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90221 022 ****5] .25

Il

ne

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59-0813386 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Desied ~ [] 387D Additional
Fee Required
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent
R —— .- . | Name . e s.0— - ~ = - e e e e = T -

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

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

City Zip Code

- FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Slgrature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquiréd when reinstating) DATE

BEEE ]
S,

FILE NOW: FEE IS‘ $51£‘25 9, Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Fiorida Department of State

Added to Fees

OFFICE}-!S AND DIRECTORS 11.

10. h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE OP [T Delete THLE [ change [ Addition
wme - | FLINWG EUGENE P JR NAME

sTReeT ADDResS | 7860 S.W. 157TH TER. STREET ADDRESS

CITY-ST-2P MIAM! FL 33157 CITY-ST-2IP

TITLE 1D L [ Delete TITLE [ Change (] Addition
NAME CROSS. J. ALAN JR. NAME

sweer anoress. | 1700 PONCE DE LEON BLD. STREET ADDRESS

orv-st-z¢ | CORAL GABLES FL 33134 CITY-57- 2P

TTE SD e o=+ loetete .~ -F ™ME - 17 -7 - T [ change [ Acdition
NAME RADLOFF, DEAN HAME

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

CITY-ST-2IP MIAMI FL CITY-51-21P

TITLE D [ Delete TITLE [ change [ Addition
NAME THOMSON, JOHN NAME

street aooness | 370 MINORCA STREET ADDRESS

crr-st-2p | CORAL GABLES FL 33134 CITY-5T-2IP

TITLE [ petete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an
owered 10 exacuts

3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the seme lega! effect as if made under oath; that | am an officer ar director
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/23 /02 305 30237/3

of the corporation or the receiver or trustee g

CR2E037 (10/02)



