2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001760

1. Entity Name

TAU KAPPA EPSILON FRATERNITY, INC., OF BARRY UNi

Principal Place of Business

11300 NE. 2ND AVE.
C/O STUDENT ACTIVITIES
MIAMI SHORES FL 33161

Mailing Address

11300 NE. 2ND AVE.
C/O STUDENT ACTIVITIES
MIAMI SHORES FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED .
May 18, 2001 8:00 amj}
Secretary of State

05-18-2001 91552 030 ****61.25

Liithiq4l

GO

DO NOT WRITE IN THIS SPACE

—_— T

City & State City & State 4. FEI Number Applied For
91-1811676 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Not Acceptable
NYKOLAISZYN, JOHN P ’ ( plable)
12025 N.E. 11 CT.
MIAMI FL 33161

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

Signature, typad or printed name ol registered agent and title if applicable, (NOTE: Registered Agent signature required when raingtaling} DATE
FILE NOW: 9. Election Cémpaign Financing $5.00 May Be Make Check Payable 1o | B N
FEE IS $61.25 Trust Fund Contribution. Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE D [J Delete TITLE [J Change [ Acdition 5
[=]

NAME NYKOLAISZYN, JOHN NAME -

STREET ADDRESS | 12025 N.E. 11 CT. STREET ADDRESS P

CITY-ST-2IP MleMl FL 33161 o CITY-§T-7iP 8
o

TILE T [:fuem(e TITLE [[] Change E#d(dition S

NAME GONZALEZ, RAUL NAME G aOFtamcd MDce iR D

STREETADDRESS | 1080 N.W. 117 ST. STREET ADDRESS | § =777 psyd AORANE

CITY-ST-ZIP MIAM.I FL 33]68 CITY-ST-ZIP MEM\. ; ﬁ' 33“, ‘ .

TTLE T ] Delete TILE T [thange [ Addition

NEME TOSCANO, JOSE NAME Jose Tosuao

STREET ADDRESS | 12025 N.E. 11 CT. STREET ADDAESS | 93O Fomedtow O bleav Road W ats”

CITY-5T-2IP MIAMI FL 33161 OTY-ST-ZP | pAMARY P AR VAL P

TIMLE .- o [ Detete TITLE T [ Change  [Adtition

NAME T e TR - e o - “HgaME T T~ 9’2--1’ ( . > Yy -~ . =

STREET ADDRESS STREETADDRESS | oyipy  Spea® G PlPnl

CITY-ST-7P OY-ST-Z2P ol Lowdavddale | Fr, 3BV

TIMLE [ Delete ML [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hersby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further cenlify that the infcrmation
indicated on this repart or supplemenial report is 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 6817, Florida Statutes; and that my name appsars in Block 10 or Block 11 1f

changed, or on an atiachment with an address, with all other like empowerad.,

\ O I
SIGNATURE: a2l

E D) A P Kl tis 2y

5 /15'/01 305 . Qe ROL




