2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002460 Feb 21, 2002 8:00 am
" Entyame Secretary of State

THETA RHO SIGMA CHAPTER OF PHI BETA SiGMA FRATER 02-21-2002 90074 048 ****6] 25
NITY, INC.
Principal Place of Business Mailing Address
P.0. BOX 162405 P.0. BOX 162405
MIAMI FL 33116-2405 MIAMI FL 33116-2405
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
1 1'1709989 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMP. WILKES SR C T T T T o T Siidel Addiess (PO Box NUmBet i NG AGCepIabIe) e A
1
12750 SW 92ND COURT
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
: Slgraiure, typed or printed nama of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
2 . 9. Election Campaign Financing $5_00 May Bo Make Check Payab|e to
" Fit.E NOW: FEE IS $6'1.25 Trust Fund Contribution. Added to Fees Departmeﬂt of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Detete TIME [(Jchange [ Acdition
NAME GAINEY, ANDRE L NAME
STREET ADDRESS | 17046 NW 66 CT STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-ZIP
TITLE D [ pslste TITLE O change {7 Additicn
NAME DAVIS, EARL NAME
STREET ADDRESS | {7046 N.W. 66TH CT. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33015 CITY-ST-ZP
e o B et J me . X - [Oonange [ Acditien
NAME KEMP, WILKES SR i NAME
STREET ADDRESS | 12780 SW 92ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S1-2P
e [ Detete TITLE . [ccnange [ Addition
NAME Brown ,Pc,mo wh NAME
sweer sooress | [ Q10 Jod ko son SF, STREET ADDRESS
CITY-ST-217 ]'am'- F/- 33/7@ CITY-ST-2IP
TITLE 4 [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CIY-ST-2IP CITY-§T-2P

12. i 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 information
indicated on this report or supplemental report is irue 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 corporation or the receiver or trugtee empowered to exegute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with ag/ddress, wll’h all otherdite empgiver,
SIGNATURE: WY AV ﬁ%ﬁ‘i‘*ﬁ [ 0 /'/zg, Joa.  95¢ 59442

¥ Date Daytime Phone #

SIGNATURE AND TYPED OR PRINMZF NAME OF SIGNING OFFICER OR Dh@

5

L]

CR2E037 (9/01)



