2001 UNIFORM BUSINESS HEPbRT (UBR)

DOCUMENT # NOOO0O0002518

1. Entity Name

NEIGHBCRS GIVING THANKS, INC.

Principal Place of Business

12219 §. DIXIE HWY.
MIAMI FL 33156

Mailing Address

12219 S. DIXIE HWY.
MIAMI FL 33156

”

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90147 016 ****61.25

WAL A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
3 |"“ 70 %) q Nat Applicable
Zip Country Zp Country " ; $8.75 Additional
i _ :':‘._Certmcate_ ,Of Status De3|£ed [:I. oo Required_. )
et AT 6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEUSMAN, ALA_N Street Address (P.O. Box Number is Not‘ Acceptable)
12219 S. DIXIE HWY. =
MIAMI FL 33156
City F L 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 printad nama of registerad agent and titia if applicabla. {NOTE: Rogisterad Agant signatura required 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

0041511

CR2E037 (10/00)

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD O Delate TITLE [Qcharge [ Addition
NAME TELISMAN, ALAN ESQ. NAME
STREETADDRESS | 12219 §. DIXIE HWY. STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP
TITLE VD 3 Delets TITLE [ Change [ Acdition
NANE GR0OSS, HOWARD ESOQ. HAME
STREET ADDRESS | 12219 S. DIXIE HWY. STREET ADDRESS
- ory=st-zie= A T MIAMI-FL™33156 - - Sroememr oz =~ s - RooTyesT-zP— T e T e — —— e
TME D [ alete TMILE [ change [ Addition
NAME SIMON, DAVID NAME
STREET ADDRESS | 12380 SW 82 AVE. STREET ADDRESS
arest-z | MIAMI FL 33156 CiTY-57-2P
TITLE * [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O petete TITLE [ Change £ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
me [ elste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP ¢ITY-7-2IP

12. | 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 supplementa
of the corporation of the receiver or
changed, or an an attachment with A

SIGNATURE:

oth

er like empowered.

eqort jghrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
F &g to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIK RE REGwzEserss dbofol 352300
SIGN, RE AND TY D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




