SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION /A
ANNUAL REPORT 3

1996
DOCUMENT # 664657 (4)

1. Corporation Name

NEIGHBORS REALTY, INC.

ST

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary ol Stata
DIVISION OF CORPORATIONS

axy =
By TR

175 WEST 49 STREET 175 WEST 49 STREET
HIALEAH FL 33012 HALEAH FL 33012
3. Date Incorporated or Qualfiecl 3a. Dale of Last F{eporf o
02/20/1980 06/27/1995
2, Principal Place of Business 2a. Ma:ling Address 4, FEI Number 1Apr |For
ET[ 26 59’21221% L Mat Applicabile
Suite, Apt &, el Suite, Apt #, et
e A e e Ap © §. Cerbhcate of Status Desred D $8.75 Adqmonal
[;l ;] Fee Required
City & State | City& State 6. Election Campargn Financing 0 $5.00 May Be
;;l 28] Trust Fund Contiibution = Added to Fees
Zip Country Zip Country 8. This corporation has habil ty for 1nlangible tar under s 199 037,
24 25] '20] 30 Fiorida Statutes oL
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
81, Name
GRABLE, DIEGUEZ AND DE LE TORRE, P.A,
1140 WEST 50TH STREET. STE 207 82| Strect Address (P.O Hox Number 1s Not Acceplable) ]
HIALEAH FL 33012 o
84| Cily FL 81 211 Code

11, Pursuant 1o the provisions of Seclians 607 0502 and 607 1508, Florida Slatutes, the abave named corporation submits this statemaont 1or o puposn o ch;mgng'\'lu recpslenad

office or reg stered agent. o DAt in tne State of Flonda Such thange was authorized by the corporation's boasd ol drectars | herety accept he appaictiment as reguateredd

agent | am famar with, and accept the obligations ol, Section 607 0505, Florida Statutes
SIGNATURE _ ey N R I

SIFruarure 13640 0 prdite 1 rame of Tei) s a0 & i Al OHE Regsteed Agent g s fedpired wWhnt ty Fatytn g [1ATH
12, OFFICERS AND DIRFCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
- [+ 3]
e DP T T ottere 111N LT Craege [ Mdanon | &5
NAME BAZAN, JOSE J 12 NAME 3
streer anoress | 826 WEST 64TH STREET 19 SIREET ADDRESS @
EITY-ST-2P HIALEAH, FL 0 14 Iy 51 2 &
TIE [ ] oeeete 21T [J crange T T agdion [ O
NAME 27 NAME
STRELY ADDRESS 2 3 SIREET ADDRESS
Ciry-si-zip 2 4CITY-S1-2P .
TE LT oot 31TIE (] Change [ ] Adaton
NAME 32 NAME
STREET ADDRESS JISTREET ADDRESS
Cily - ST- 2 34 CITy-51-71P o
TLE [T oecere 41TILE (] Crange [_] adavior
HAME 4 2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-$1-2p . 440TY-5T- 2P ) ] B
TITLE LT otter SUTIILE [ ] crange Adc sicr
NAME 5 2 HAME
STREET ADDAESS 5 3STREET ADDRESS
CITY-ST- 2P 54CITY-S1-212 ]
TiTLE [T oeere 61TIME - . [ﬁ; wnge || Addinen
e - 400001931 154
) ~03/23 /36 -~01 05 3--1125
TREET ADDRESS 6 3STREFT ADDRESS Ay
#7500

CiTY-8§- 2@ 64CiTr-SI-2IP

4. | do hereby certify that the infermanon suppied with this filng is voiuntarnily furnished ang does not qualiy tor the exermptan stated in Seohon 1 19.07(3)(k}, Flanda Statutes |
further certify that the: informatan indrcated an this anaual repori or supplemental annual report is true and accurale and that my sigaatare shal have the same legal cfoct as it
made under oath that | am a € £Orporation of e rece ver o trustec empowered to executo His repart as required by Choagtes 617, Floraa Statates, anel

thal my name appears e fSo e, 3 ed, or on an altachmpentwith an address
SIGNATUFIE: - /i] /1% (2r) IS8 .

> TYPEDDA PRINTED HAME ¢ SIGNING GFFICER O DIRESTOR ~ "~ L i #
o gm ot e A

U




