2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT Feb 07,2002 8:00 am
DOCU # 874609 S f
1. Enily Name ecretary of State
NEIGHBORS FOOD MARKET, INC. : 02-07-2002 90314 017 ***150.00
Principal Place of Business Mailing Address
% ROBERT FOGEL 9723 E. HIBISCUS STREET
1444 NW 112TH TERRACE MIAMI FL 33157
S— AT ERETRAR R
2. Principal Place of Business 3. Mailing Adcress

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650269113 Not Applicable
Zip Country e Country 5. Certificate of Status Desired M $8'75 A_dditionaf
Fee Retuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOGEL, ROBERT A Street Address (P.Q. Box Number is Not Accepiable)

1444 NW 112TH TERRACE

CORAL SPRINGS FL 33071

City FL Zip Code

8. The above named entity submits thig statement for the purpose of changing its-registered-office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name al registerad agent and titie it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. jr'h\sfﬁgrporatlgn is elltglblg tclm sz:tms{fyc\’ts Intangible At FILE NOW1!! iEE ISm$150.90 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do sa. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE I Change [ Adaition
NAME FOGEL, ROBERT A. NAME
sweeTanoress | 1444 NW 112TH TERRACE STREET ADDRESS
CITY-5T-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [.]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Acdition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZIP
TINE [ Celets TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
TITLE [T pelete TITLE [ Change  [J Addition
NAME NAME
STREETADDRESS | . - STREET ADDRESS
CITY-ST-21P ’ . : /’l’@rzw
13. | hereby certify that the information supplied with this filing not qualify for t xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

. ¥ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with (icress, wit

SIGNATURE: ___ |

SIGNATUNE MND T_*ED QR PivITED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

 HoPn

Ay

CR2ED34 (9/01)



