" FILE NOW: FILING FEE IS $61.25 FILED
Mar 01, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
(03-01-1999 90238 023 ****70.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000004358

1. Corporation Name

MINISRTERIO COMUNIDADE NOVA ALIANCA, INC.

Principal Place of Business Mailing Address ' ‘ . T . . .
916 NE 4TH ST POST OFFICE BOX 770997 '
POMPANO BEACH FL 33064 CORAL SPRINGS FL 33077-0997
us '
2. Principal Place of Business 2a, Mailing Address 3. Date. Incerporated or Qualifed
2 26 08/21/1996
Suite, Apt. #, efc. Suite, Apt. #, stc. 4, FEI Number © . | & |Applied For
5‘ z_l! 65%8 7859 - .. . .. =) |Not Applicable-
T Ciy'g te - City & St ' iti
_? City'& State }_I ity ate S. Certifcate of Status Desired = [ $8'75 Adqmonal
23 28 ~ Fee Required
Zip Country . Zip Country 8. Election Campaign Financing - $5.00 MayBe
m 25[ ;I 30 -Trust Fund Contribution ~ Added to Fess
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registerad Agent
81} Name . ’
AMERILAWYER CHARTERED 82| Street Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE :
CORAL GABLES FL 33134 8 _ _
84! City ’ |85 Zip Code
FL ™™

1. Pursuant to the provisions of Sections 617.0502 and 617.150G8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirgctors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signatura, typed or printed name of registersc agent and titte if applicable. [NOTE: Registered Agant signature requined whan rednstating) i DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 13
TmE PD L] DELETE 11TmE (%0} - [Change  [}additon
Nave LOPES, LEIDMAR C e Lo iges, uz‘ fﬁgﬁ; U

sTReeT a0DRess| 210 NORTHEAST 3RD STREET 135TRERT A0DRess | Vi, ME - .

crv.sr.ze | POMPANO BEACH FL 33064 wersrze | Poralmoo Beacrt -FL 330060 .
TME vD ] DELETE 21 TME WD . [JChangs [ Addition
NAME SANTOS, JUAREZ 22N SHAITOS JoArE2.

sTReer acoress| 210 NORTHEAST 3RD STREET 2astreETaotress (16, NE- Afta S :

orv-stze | POMPANO BEACH FL 33064 paenvsrae | For BP0 BeacH AL 33060,

TITLE sD {7} DELETE 31 TME YY) [OcChange [ Addition
o SANTOS, LEILA 32N sﬁlg\‘d\s. Ue\m o

street sporess| 210 NORTHEAST 3RD STREET sasmeeTADORess (130 RE 4

CITY-§T-ZP POMPANO BEACH FL 33064 34, CITY-ST- 2P POHPA D0 BeacH -PL 320650

TME [ DELETE 44 TITLE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S8T-ZiP 4.4 CITY-ST-ZIP

TME {3 DELETE §1 TLE - [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P S4CMTY-ST-2P .

TME {0 oetere 5.17I7LE i {JChange (7 Addition
NAME 6.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITy-51-2p - 6.4 CITY-ST-ZIP

indicated on this angiual.repurt or s Iemzﬁ nnual refort is true and aceurate and that my signature shall have the same legal effect as if nade under oath; that | am an
officer or director of{the corporatiogl or the ver ge empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in
85, with all other like empowered. :

EQUIRED Mn. 23/99 (969) 7839535

14. I hereby certify thatf(g:nfonpaﬂon sypplied gf thz:?’does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. taf a
i S|

Block 12 or Block 1

if Iﬂ ged,Ar on-an attachment wi

SIGNATURE:

D0zP3T4

CR2E037 (11/98)

e roe e w




