1A

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697
AMOUNT DUE DN OR BEFORE 9/17/87: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # N96000004358 (5)

MINISRTERIO COMUNIDADE NOVA ALIANCA, INC.

Principal Piace of Business Malling Address

FILED
Sep 25 1997 8:00am
Secretary of State

IR AR

0 NORTHEAST 3RD STREET POST OFFICE BOX 720997
POMPANO BEAGH FL 33064 CORAL SPRINGS FL 330770897 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified 3a. Date of Last Report
' 08/21/1996
2. Principal Plaos of Business 2a. Malling Address 4. FEl Number Applied For
m Dk 66" 068 '_'}‘859 Not Applicable
. mAPL #, BlC. " . $8.75 Acditional
X
i ;1 6. Certificate of Sfatus Desired 4 Fes Required
Chy & State City & State 6. Eloction Campaign Financing $5.00 May Be

"ﬁl ;a—l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 _2?1 ;1 ;I Personal Property Tax due June 30. Ovyes OnNo
9. Name and Address of Current Reglisterad Agent 10, Name and Addresa of New Reglstered Agent
B1| MName
AMERILAWYER CHARTERED 82| Streel Address (P.O. Box Number Is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 8
84| City 85! Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as ragistered

agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE

Etgrature, yped of printed nama of registered agent and tile H applicable.

(NGTE: Ragistarad Agent signature required when 1einslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i~
TITLE PD L] DELETE 11 THLE [ Changs [ Addition g
NAME LOPES, LEIDMAR C 1.2 NAME §
sTaeer Abbress | 210 NORTHEAST 3RD STREET 1.3 STREET ADDRESS

CITY-51-21P POMPANO BEACH FL 33064 1.4 CATY - 5T- 2IP

e ") ) DeLETE 21TME [Jthange [ T'Addition | O
e SANTOS, JUAREZ 2210

streeT a0DRESS | 210 NORTHEAST aRD STREET 23 $TREET ADDRESS

CIFY-ST- 2P POMPANG BEACH FL 33064 2 4CITY-S1-7IP

TiILE 8D [ DELETE 31TLE I change T3 Addition
NAME SANTOS, LEILA 32 NAME

stReeTapDRess | 240 NORTHEAST 3RD STREET 33 STREET ADDRESS

CHTY-ST-7P POMPANQ BEACH FL 33064 34.CITY-ST-TP

LE 10 ] DeLEne a1TILE [T chenge T Addition
NAME MAIA, WALTER 4 2NAME

STREETADDAESS | 210 NORTHEAST 3RD STREET 4.3 STREET ADDRESS

CITY-§T-21P POMPAND BEACH FL 33064 44 CITY-ST-2P

e [T DELETE 51TILE T Change ] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREET ADDRESS

CiTY- §T-21P 5.4 CII¥-S1-2P

TIME L DELETE BATILE 3 Change [ Addition
NAME £.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-§1-2IP 6.4 CITY-ST-2IP

14. | do hereby cerlify that the iaf n supplied with Hisfiling does not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the
information indicated on t ‘[ h nnudl rgport or suppl al annual repor is true and accurale and that my signature shall have the same legal efiect as If made under oath; that
cor o

ation or th
anged, of

{ am an officer or directol
appears in Block 12 or Block 13 |

h Fod . TalBllelwn

iver pr trustee empowered to execute this report as reguired by Chapter 617, Florida Siatutes; and that my name
an atta% wgh address.




