2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004983 FILED
1. Enti
iy Nome Apr 13, 2000 8:00 am
ALPHA OMEGA 357 MASONIC STUDY CLUB, INC. 5 ecretary of State
04-13-2000 90062 047 ****g] 25
Principal Place of Business Mailing Address
12235 NW 22ND AVENUE P.0. BOX 472545
MIAMI FL 3167 MIAMI FL 33247-2545
S g 1 0 A
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
' 65'%19125 Not Applicable |
Zip ) Country Zp Couniry 5. Certificate of Status Desired O §8‘75 A.dditional
o2 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENTLEY. ARTHUR B Street Address (PO, Box Number is Not Acceptable) - : ‘
12235 NW 22ND AVENUE :
MIAMI FL 33167 _ - -
City FL Zip Cote
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE b 8 At
Stgnature, typed or printed name of registered agent and title if applicadle. | (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing " $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution, O Addedto Fees Department of State
10. CFFICERS AND' DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TLE CcD O pelete TTLE [ change [ Acdition
NAME PITTS, WILLIE C NAME
STREET ADDRESS | 184 NW 48TH ST STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33127 CITY-§T-21P
TITLE D 3 Delete L ) K Change [ Adition
v WALKER, WILLE wie | pfAlKee W Ilie
STREET ADDRESS 1 4521 NW 13TH PL STREET ADDRESS |\ F T M- ‘i, /1__? T
OnY-ST-2P | MIAME FL 33127 NS \ngige 7 33)65
TILE D O Detete TITLE 7 (X Change [ Addition
HAME LEVY, CHARLES NAME ey 7 7 CHAR ‘ej
STREET ADDRESS | 8340 NW 32ND CT STRET00RESS | 3G [ W) 150 74 ST
CiTY-ST-2IP MIAMI FL 33147 CITY-ST-2IP MI-J‘MM' £/ 23 )6/
TITLE D O pelete TITLE ’ [ change [ Addition
NAME WRIGHT, JEFFREY NAME
STREET ADORESS | 2970 NW 158 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33054 CITY-ST-2IP
TITLE D O petete TIRE O Change [ Additien
NAME DELL, JAMES HAME
STREET ADDRESS | 17545 NW 19 TH AVE STREET ADDRESS
CIRY -S7- 746 MIAM FL oiTy-gT- 1P '
TITEE D== E1-beigte ——— g -TiLE P [ . C—— -« ——==[x].Change>=~ [J Addition=)~
NaME SHAW, PERCEL Y
STREET ADDRESS | 4 NE 45TH STREET . STREET ADDRESS
CITY-ST-2IP MIAMI EL 33127 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or tfrustee empowered 1o 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 address, with all other like empowered.

SIGNATURE: (S B ST e B T frcar)

SIGNATURE AND TYPED OR Pl}m‘r‘sn NAME OF SIGNING OFFICER OROIREGTOR Date Daytime Phane ¥

ol

CR2E037 (9/99)



