"
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001482

1. Entity Name

THE GRADUATE ASSOCIATION OF PHI GAMMA DELTA AT F

Principal Place of Business

928 S.W. TENTH STREET
MIAMI FL 33130

Mailing Address

PO BOX 013579
MIAMI FL 33101

2. Principal Place of Business

Esslinger Wooten

3. Mailing Address

RN

Suite, Apt. #, etc.
6240 SW 68 Avenue

Suite, Apt. #, etc.
6240 SW 68 Avenue

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90232 048 ****61.25

L yan (g

DO NOT WRITE IN THIS SPACE

NI

City & State
South Miami, FL

City & State

-South Miami, FL

4. FEl Number

65-0689397

Applied For

Not Applicable

323% 13 U;;J”W 3 ; ;E 43 U‘C;);imlry 5. Certificate of Status Desired O I§ese.gg:| L;;:i:;tional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
N - e 2 S amome . v L mmee o e g _ Name - . .
FRANKEL JED L Street Address (P.O. Box Numbaer is Not Acceptable)
4000 HOLLYWOOD BLVD. #265-SOUTH
HOLLYWOOD FL

City

FL

Zip Code

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

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

(NCTE: Registared Agent signature raguired when reinstating)

DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD SEX Delete e JD O change 2 Acdiion
NAME DUNNE, PETER : NAME CHUEF
staeer ADCResS | 828 SW 10TH STREET STREETADSRESS | 6240 ;uEnga i\cf)gNUF
cmv-sm-20 | MIAMI FL 33130 Or-STZP | oorrtH MIAMIL. FL- 33143
TITLE VD A velete L V/D ' (] Change ik Additior
N CASO, PHIL M MORTON, DAVID
sTReET ADORESS | 300 ARTHUR GODFREY RD., #201 STREET ADDRESS 4 Tt c
Ciry-St-2p MIAMI BEACH FL 33140 CImY-ST-2P Ifl’l%A#’iI‘?szl ggﬁl %03
ME - e | Dt e = - e e . XRoetets TLE | /D [ change 03 Addition
NAME GABRIEL, JOHN NAME WVALIACE, JOHN
staeeT aooRess | 1 S.E. 3RD AVE., 10TH FLOOR STREETADDRESS | NE HERAID PIAZA, #411N
om-sT-2P | MIAMI FL 33131 OrsTZP | mraMr EL 33132
TITLE sD [ Celete L " O Change -} Addition
NAME FRANKEL, JED NAME
STREET ADDRESS | 4000 HOLLYWOOQD BLVD., 265 SOUTH STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-29
e [ Delete e D [ Change 3 Additicn
NAME NAME TLANDON, R. KIRK
STREET ADGRESS STREET ADDRESS | 255 ALHAMBRA CIRCIF, #820
CITY-ST-2I1P CIY-ST-2P COPAL f"_‘A'RL'F'C . ]:':L 33134
TITLE [ Delete TITLE D [ Change  XE] Addition
NAME NAME DUNNE, PFTER
STREET ADDRESS STREETADCRESS [ 928 Q17 10 ST.
CITY-$T-2IP CIRY-ST-2P

MTAMT, F1, 33130

12. | hereby certify that the information suppiied wilh this filin 3 dees not qualify for the axermnption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or trustee empoweregid exeute thl report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/00)



