CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

NONPROFT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Becratary of State
DIVISICN OF CORPORATIONS

FILED
Feb 06 1998 8:00am
Secretary of State

DOCUMENT # N96000004358 (5)

MINISRTERIO COMUNIDADE NOVA ALIANCA, INC.

L

Principal Place of Businass Mailing Address

MERRMEARAR AR A

POST OFFICE BOX 770997

210 NORTHEAST 3AD STREET 3. Date Incorporatad or Quaiified

POMPANO BEACH FL 33064 CORAL SPRINGS FE 33077-0997 08"2111996
4. FEl Number AppliedWFor
650687859 Not Applicable

2. Princlgal Place of Business $8.75 Additional

Il

’—Z—T Mailing Address 5. Certificate of Status Desired
- = . ical us Desi
;l-' GL{G ) ’\.‘E‘ ‘4'H’1 SWT— 26 . j Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Flnancing $5.00 May Be
E| E'-l Trust Fund Contribution Added to Feses
City & Sta City & State 7. Is this nonprofit corporation a homeowners association?
FZ_G] @:‘Mﬁﬂ:ﬂo %EACH -FL ’2_8-[ Yes [] Mo o
Zip Country Zip Country &, This corporation owes or has paid the current year intanglble
24 '-3,064 E‘ E;l 30 Persona! Property Tax dye Juna 30. [ ves D No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent o
81| Name
AMERILAWYER CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable) §
343 ALMERIA AVENUE )
CORAL GABLES FL 33134 &
84| City FL |as' Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 61 7.1508,71:‘Io-rida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.0503, Flarida Statutes.
SIGNATURE
Sigriature, typad or printed name of registerad agent and title it applicable. (MOTE: Ragistered Agent signalura raquired when refnatating) . . DATE
12. QFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE FD [ 1 DELETE 11 TIME I cChange [ Addition
HAME LOPES, LEIDMAR C 1.2 NAME
smeer sooress | 210 NORTHEAST 3RD STREET 1.3 STREET ADDRESS
CITY-5T-21P POMPANOQ BEACH FL 33084 . 140ITY-5T-ZIP -
THLE VD (] CELETE 21TITLE [ Tchange [T Acdition
NAME SANTOS, JUAREZ 2.2 NAME
smeeaoress | 210 NORTHEAST 3RD STREET 2.3 STAEET ADDRESS
CITY - ST-2P POMPANQ BEACH FL 33064 2,4 CITY-ST- 2 . . Caim
e S0 L DELETE 3.1 TALE ] Ghange [T Addition
MAME SANTOS, LEILA 3.2 NAME
streer aoohess | 230 NORTHEAST 3RD STREET 3.3 STREET ADORESS
TY-ST- 2 POMPANO BEACH FL 33064 34, OITY-57-2P
TITLE ™ B DELETE LITMLE [T change ] Addition
NAME MAIA, WALTER 4.2 NAME
steer aporess | 210 NORTHEAST 3RD STREET 43 STREET ADDRESS
CITY-5T-2IP POMPANO BEACH FL 33064 . 44 CITY-5T-21P
TITLE LI peLeTE 517ITLE [ TGhange 7 Additicn
MAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-8T-2IP . 5.4 Y -S7-2IP
TILE [T DELETE 6.1 TITLE [J Change [ Addiition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP . 6.4 CITY- 5T-ZiP .
14. | hereby g iiling doas not qualify for tha exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicate Al report is true and accurate and that my signature shall have theé same legal effect as if made under cath; that | am an
gr;ﬁc:er1 trdstes-e dgt:-wereti to execute this repaort as required by Chapter 677, Florida Statutes; and that my name appears in
ock 5 “dn address.

AEQUIRED

Date E T e

CR2E037 (10/97)



