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

DOCUMENT # N48174

1. Entity Name

Pl KAPPA ALPHA GAMMA OMEGA HOUSING AND ALUMNI AS

SQOCIATION, INC.

FILED
03KAY -5 AMI: 03

Principal Place of Business Mailing Address

-KhiARFE-83t3— -MIAML F 33131

STATE

SR O
IALLARASSEE. FLORIDA

ALLAHAS

2. Principal Place of Business

LS South Bavhiare, DV‘.

Address
"gebY Snith QA\N\MY‘P {e.

RO

Suite, Ap&il‘e/‘ \;dn

Swte Apt. #, g
S, an

[0 CHECK HERE IF MAKING CHANGES

Qi

Ci State

o, FL

4. FE( Number 650855421

Applied For

Not Applicable

Zip 8)3 L\ég Countru ,8, pt

e Stag(\/hdm\-‘ ?L
@0

5. Certliticate of Status Desired O

Countr A
U l& 'PY 1

$3.75 Additional

Fee Required

6., Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GUTIERREZ, NICOLAS J. JR.
Tt BRICKELL-AVE STE-1400
MIAMEFLE3313 4~

Name

StrjehAddres%PO Box Num er is Ncﬁ?‘ccemab\e)

Grayd Bay p)m Sk, 500

" Miguf, FL

RERA

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

the cbligations of registered agent.

SIGNATURE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICEAS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TITLE 3] O petete TILE JR Change [ Addition
NAME GUTIERREZ NICOLAS J. JR. NAME

sTreeT aooRess | HOT BRICKELCAVE STE 1406~ STREFT ANDRESS Qbé;s Q]ﬁh de&"" Dr S{'\@ am /

OT-ST2P | MAMIHR-3134~ oz | Mo F) 33438 7

TIME D O Delete e OJchangs [ Aduition
NAME LARSON, RAYMOND M. NAME

STREET ADDRESS | 30855 SW 205 AVENUE STREET ADDRESS

CrY-ST-ZP MIAMI FL 33030 CITY -ST-2IP

TE DP O oelete TITLE O Change [ Addition
NAME MENDELSBERG, SCOTT W. NAME 400001 792 T4 49

streeT ADDRESS | 10861 SW 120TH STREET STREET ADDRESS 505 03—=011 013—-0i7  ##] 525, =
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP

TLE D 7 Delete Tme W) Change [ Addition
NAME O'STEEN, SCOTT HAME

STREET ADRESS | H404-BRIGKELL-AVE-STE-1400_ streer aooress [1bbd Sovth Ba ‘10{‘@ O"\ S{b 0]

ChY-ST-2IP MIAMLEL 33131 CITY-ST-2IP M\th\ ? 6 13

TITLE 3 Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CHY-ST-2P

TITLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP GTY-ST-ZP

12. | heraby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscuts 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 attaghment with an addreggvith all other likers

SIGNATURE: _

0023517

CR2E037 (10/02)



