2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V44956 Mar 24, 2000 8:00 am

1. Entity Name

A GOOD NEIGHBOR ACLF, INC. Secretary of State

03-24-2000 90065 050 ***158.75

Principal Place of Business Mailing Address
5521 SW 64TH PL 6776 SW 64 ST.
MIAMI FL 33155 SO. MIAMI FL 33155-6468
us
P.0. Pot s5830\2
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
Mo
City & State City & State 4. FEI Number Applied For
r— \ 65—0377298 Naot Applicable
Zip Country Zip . Country . ) $8.75 additional
3 5 A 5 tS R S 5. Certificate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namh —
Eharlone Maryez,
MARVEZ, CHARLOTTE Street Address {P.O, Box Number is Not Aqce table)__
6776 SW 64 ST. 55al = o PUACE
MIAMI FL 33143 AL GOAx
[ FL 5555

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 i@ CAEPCOTTEE DU PElE S S )= O
Signature, typed or pninted name of regist?gd agent and ttle it appli(ﬁ (NOTE: Registered Agent signature required when reinstating) DATE
e o sects oo A s i e as00 | 10 HectonCampaignFnancing _ $5.00 May 8o
= T : g - Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE op ] Detete TILE [ Change [ Addition
NANE MARVEZ, CHARLOTTE HAME
sTREeT ADDRESS | 5521 SW 64TH PL STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TILE Dwp mng[ete TITLE D\'p X Change [ Addition
NAME RAMOS, JUM C NAME Joay MARvEZ
STREET ADDRESS | 6776 SW 64TH ST STREET ADDRESS | 5SS AT W e it P!&CE
s MIAMI FL 33143 ‘ CITY-ST-7IP Milmwa F 1 auyyT
TITLE —— : - [baiste” me | T [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P i CITY-5T-2P
TIE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDRESS
LITY-ST-2IP DA : CITY-ST-2IP
TIILE ‘ 3 peste TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-8T-2IP
TIME [ pelete TITLE [Odchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-27P CITY-ST- 2P

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 infermation
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 of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

[t/ - CO < ¢S 3393

Date Daytime Phone #

CR2E034 (9/99)



