2001 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N48174 ~ May 14, 2001 8:00 am’
1. Enily Name Secretary of State

Pl KAPPA ALPHA GAMMA OMEGA HOUSING AND ALUMNI AS 05-14-2001 90104 018 ****5] 25
Principal Place of Busingss Mailing Address
{10t BRICKELL AVE STE 1400 1101 BRICKELL AVE STE 1400
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0355421 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired ] ga =79 Additional
88 Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent-..-- —
-0 ’ ' Name

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

GUTIERREZ, NICOLAS J. JR.
1101 BRICKELL AVE STE 1400
MIAMI FL 33131

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Slignature, typed or printed name of registared agent and title if applicabie. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added to Fess Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TITLE SD [ pelete TIMLE [ change  [J Addition 8
S

NAME GUTIERREZ,NICOLAS J. JR. NAME S
STHEET 400RESS | 1101 BRICKELL AVE STE 1400 STREET ADORESS 5
CITY-ST-2IP CITY-ST-ZP

MIAMI FL 33131 __|&
TITLE D ] Delete TITLE [ Change [ Addition 5
NAME LARSON, RAYMOND M. NAME
STREET ADDRESS | 30855 SW 205 AVENUE STREET ADDRESS
CITY-ST-7IF . MlAM!FL’33030— s CIY-8T-2IP -
TITLE DP (] Delste TITLE [J change [ Acdition
NAME MENDELSBERG, SCOTT W. NAME
STREET ADDRESS 10861 Sw 120TH STREET STREET ADDRESS
CITY-ST-2IP MIAMl FL 13176 CITY-S7-2IP
TIMLE D O pelete TILE [ Change [ Addition
NAME O°'STEEN, SCOTT NAME
STREET ADDRESS | 1101 BRICKELL AVE STE 1400 STREET ADDRESS
CITY-§7-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE (7 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

Y Be) 818-058y

amme Phone #




