2001 UNIFORM BUSINESS REPORT

1. Entity Name

DOCUMENT # N51340

NEIGHBORS 4 NEIGHBORS, INC.

it

(UBR)

[

Principal Place of Busiress

Mailing Address

—G/O-WFOR TV-— o — C/C_WFOR.TV. _ _
8900 NW. 18TH TERRACE 8900 NW. 18TH TERRACE
MIAMG FL 33172 MIAMI FL 33172
us us

2. Principal Place of Business

3. Mailing Address

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90009 050 ****51 .25

I

H

|

AR

O

Fee Required

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Appiied For
650364391 % |Not Applicable

Zip Country Zip Cauniry 5. Certificate éf Status Desired $8.75}dditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WFOR TV
8900 NW.

RUBIO, NELLY

18TH TERRACE

MIAMI FL 33172

e e (Uorreven

Slr?%ss(}i? XNW'\ ceplah)

City/(/[ﬂ@/

FL | 33772

8. The abave

Ramed entjjy
7

ubmits this statgm

epurpose of changing its registered office or registered agent, or both, in the state of Fiorida.

///A-m

SIGNATURE >
Signature, lypad or printed nama of registered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating) / DATE
e e —— == = T T —rr P S ,i
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

N
)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 GFFIGEAS AND DIRECTORS IN 10
TILE TD [ Defete TITLE DGt | O] Change [ Rddition
NAME FORSHEE, BILL NAME (W EDDINGTT QEEWNLS 5
STREET ACDRESS | 220 MIRACLE saeeT aooress | BSY NE 9 L AT
orv-s-ze | MIAMI FL 33134 invstae L4 TR pYAPPES  FL 33348
TME PD = Delete TME y5) @thange [ Addition
NAME ERICKSON, BARBARA < NAME EVICXSEN pREBA 435
seeTADoress | 109 S E 16TH AVENUE sreer avoress ([0 SE | b e
am-st-z¢ | FT LAUDERDALE FL 33301 orvstze | T, NAUOERDPUET FL 3330 (
TN VD - Detete TLE PL ) EChange [ Addition
NAE COLE, MARY L i NAME COLE WRRN /- -
STREET ADDRESS | 22025 SW 87 AVE. STREET ADDRESS (22023 Sw §F
CTY-ST-2P MIAMI FL 33190 ov-stze | MIRMY, FL 3340
TITLE D O Deletle TILE ‘@ sD [ Change [Zh#dition
e RUBIO, NELLY e FENCE e YLte
STREET ADDRESS | 8GO0 NW 18TH TERR STREET ADORESS | 29 S & 20 AE
CITY-ST-2P MIAMI FL on-s2p S L AUPER PALE, FE 333/
TILE £ Delete TOTLE [ change [ Addition
NAME NAME
~STAEETADDRESS | = - = e - s e o) -sT0EET ADDRESS | e e o
CY-ST-2P o CITY-5T-2P T
TITLE 1] Delgie TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP oY-§1-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

3 accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attackment yith an address, with all other like empowered.

Jr0-0/(25)593 510

B 55, R AED

/ﬂNATUHE AND TYPED'OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

~

Date Daytime Phane #

CR2E037 (10/00)



