"

. ‘NOT-FOR-PROFIT CORPORAT, ON [\MEVDE D

“UNIFORM BUSINESS REPORT:(UBR) N96000002700
DOCUMENT # N9 6000002700 S~ _ Fil Ep
1. Emtity Name : . . o . ] URIE ol 19
Neighbors_And Neighbors Association / 02°¢
’ SECPE ADY e e
. TALLA AL S8
_ - AT
DO NOT WRITE IN THIS SPACE
2. Frincipal Place of Business 3. Mailing Address
176 NW 62 Street 180 NW 62 Street _
Suite, Apl. #, etc.” Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 1 . .
City & Stale Cily & Stal.e ) 4. FEI Number - Applied For
Miami, F . Miami, FL 65-0675186 Not Agplicable
Zip Country Zip Country i i 3T $8.75 Adaiicnal
43150 Nade | 33150 Dade 5. Caertificate of Status Desired EX Fee Required

=DO-NOT-WRITE—
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name pafe Brown

s St AR (PO BT
180 NW 62 Street

LTS NOUACCEDIAI) SRR

Cty  Miami, FL

-

FL [ $53%0

8. The above nam ti

ubmits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CRZED37B (12701)

sianarure / Rafe Brdwn P\"&S }/;pm;‘t" 8-26-02
Signature. typed of printed name of registerad egent and title apprcatk, (NOTE: Reglsterec Agen signaturs reqLired when feirsisting) CATE
FEE IS $61.25 - 9, Election Campaign Financing $5.00 may Bo Make Check Payable to-
initial-or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10 " OFFICERS AND DIRECTORS

me D | President PRE A

"*:t& Rafe Brown NANE © -

STREET ADDRESS 5650 NW 17 Ave STREET ADDRESS

I | Miami, FL 33142 oS- 28

TIE Vice President THLE

NAME . MAME

steeraoness | Y« Morris Johnson STREET ADDAESS

CITY-81-21P "11959.' Nl’{!.‘ 57 Stree th ami , f1l 3"9 CY-51-21P -

me ghf:{slérz_.f TrLE . , .
< NAME —| e R g€, : . e mt e s e o = e e P - . ! P
STREET ADOrESS |@OOO N'W k%' Ave.. STREET ADDRESS ‘

__Cy-sTap ﬂ}ﬂl;i 53‘:_7 - =g .omestae - | L0 - _ .__DO_.NO.[_WRlTE- _ .

e . WILE ) .

D [ R Cgioran o IN THIS SPACE

STREET ADDRESS HQNWFI‘E 3 STREET ADDRESS .

om-size [TV 3i¥y2 cy-gr-2¢

e D fector’ Tne

NAME AriLS W\ﬂ%ﬁ NAME

STREET ADDRESS JSSS.W' Al S STREET ADDRESS

ev-s1-2p Mianns, pl 33 qu. TY-ST- 289

TTLE 1A WAV AR Mamad TTLE

HAME D R eNOr o NAME

smeET AnDiess | - INTW L3 g STREET ADDRESS

-5 [rewewva , €L 33150 CrTY-S1-2P

12. | hereby cerlity that tha 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 reportis true and accurate and that my signature shall have the same legal effect as it made under oalh: thal | am an officer o direcior
of the corparation or the receivar or lrustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an agdrass, with all other like empowered.

SIGNATURE: __4

wﬁ

sHAtURE ANCATYPED OR PRINTED NAME OF SIGNING OFFICER OR DORE

Cilytrrid Phone ¥

Presdentt | ME?/ 27/200>




