2000 UNIFORM BUSINESS REPORT (UBR)

1 Eny Nera Feb 28, 2000 8:00 am
NEIGHBORS FOOD SOURCING, ING Secretary of State
02-28-2000 90183 001 ***150.00
Principal Place of Business Mailing Addrass
6041 W SUNRISE BLVD 6041 W SUNRISE BLVD
SUNRISE FL 33313 SUNRISE FL 33313-6803
UUU
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
GS0450933 8 Not Applicable
P Country P Country 5. Certficate of Status Desied (] 990+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGEL' ROBEHT Street Address (P.O. Box Number is Not Acceptable)
6041 W SUNRISE BLVD .
SUNRISE FL 33313
. 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 nama of registered agent and bitle if applicable. (NOTE: Registered Ageni signature required when reinstating} DATE
9. This corporanon is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 em | 10, ElectionC (an Financi -
To g et nd oecs o coso. | Aer MAY 1, 2000 Fedwillbe $ss0g0 " *[* 1% FeT Srosminers 1y 85,00 weree
{See criteria on back) 0 Make Check Payable to Depariment of State
11. ' ) QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Delete TILE [J Change ] Acdition
NAME FOGEL, ROBERT NAME
sTReeT ADDRESS | 1444 NW 112 TERRACE STAEET ADDRESS
CITY-$7-2p CORAL SPRINGS FL 33071 CITY -ST-71P
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE - 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T celete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
LT I ~ —F e ~TRLE S T T ’ [ Change ™~ [ Addilion
NAME NAME ’
STHEET ADDRESS STREET ADDRE_SS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IP
13, | hereby cerlify that the information spppiad 3 ke exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemg m 8 true and accurate and that mykignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver/6 ‘5 ee empowered 10 execute this repos8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment agiddress, with all otherlike-emmBwered,
SIGNATURE: ___ J& T /800 45235936/
SIGNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER on'ﬁﬁvqa\ Data Daytime Phone #

r

CR2E034 (9/99)



