2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUA P99000063220 Mar 03, 2000 8:00 am
NEIGHBORHOOD ANCHOR, INC. Secretary of State
03-03-2000 90187 040 ***150.00
Principal Place of Business Malling Address
1073 NE 125TH ST. 1073 NE 125TH §T.
N. MIAMI FL 33161 N. MIAM! FL. 33161-5604
T s e U 0
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
[ —0613527] Not Applicabie
Zp - ~ Countfy - ap Country T 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFABIO' GEORGE J ESQ. Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LECN BLVD., SUITE 430
CORAL GABLES FL 33134
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, typed or printed name of registered agent and titls if apphcable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ) )
Tax filing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 1. ErlE;:tlirczgn%agn;allr?bnu::i;njnc|ng O f?dﬁj?ohgzige
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE D O Defets e ) []Change  [J Addition
NAME ENAHORO, VICTOR M HAME
sTReeT ADorEss | 1255 SW 101 TERR. STREET ADDRESS
cIrY-s1-2P PEMBROKE PINES FL 33025 CiTY-ST-2IP .
TITLE 1] [ pelete TITLE : hange [ Addition
NAME ASIKA-ENAHORO, CHIDI M NAME = Eﬁ\"t‘o Ro } < H’ VIS W
smeer aporess | 1255 SW 101 TERR. seeraoress | | 255 SW 40 {_ T ET P
cv-st-ze | PEMBROKE PINES FL 33025 = ° s -1 P e BROWE PINES, T 2R0z.85
TiE D 1 Delete TITE [Jchange ] Addition
NAME ENAHORO, ICTOR T NAME
streer aooRess | 1255 SW 101 TERR. STREET ADORESS
CiTy-ST-2IP PEMBROKE PIENS FL 33025 CITY-51-21P
TITLE ’ [ pelete TITLE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TME ] Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
Iy -§T-21P l CITY-5T-2IP

13. | 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 supplemental 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 empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachmen}.jth an address, with all cther like empowered.
R Sy D ) -
SIGNATURE: @V\ - o\,a 20 | 2 "Z,’Z/) 6D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR ?ala l Daytime Phone #

CR2E034 (9/99)



