2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004358 FILED
1. EntityNome Apr 23, 2000 8:00 am
MINISRTERIO COMUNIDADE NOVA ALIANCA, INC. ecretary of State
i . 04-23-2000 90058 028 ****g] .25
1 Principal Place of Business Mailing Addrass
916 Nf 4TH ST POST QFFICE BOX 770997
| POMPANO BEACH FL 33064 CORAL SPRINGS FL 330770397
. Us ‘
T AU AR AR
£p.8ox 370993 |
Suite, Apt.-#, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4. FEI Number Applied For
QP N PL 650687859 Not Applicable
Zip Country 3 333:)'?.. Oﬁ q._:} UCSountry 5. Centificate of Status Desired d ?g.ggqﬁg:}ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER'LAWYER CHARTERED Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 : ‘
City FL Zip Code

8. The above named entity submits this statement for the purhose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printad name of registerad agent and title if applicabla {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

|1
TALE PD - [ peleta TITLE [ Change  [J Addition
NAME LOPES, LEIDMAR C NAME
STREET ADDRESS | G416 NE 4TH ST STREET ADDRESS
CITY-ST-ZiP POMPANO ,B,EACH FL 33060” CITY-ST-2IF :
TLE VD . [ Delete TLE O change [ Addition
AN SANTOS, JUAREZ o
STREET ADURESS 1 916 NE 4TH ST STREET ADDRESS
Grv-sT2¢ | POMPANO BEACH FL 33060 _ omv-st-2¢
TITLE 8D [ Delete T _ [ Change [ Addition
NAME SANTOS, LEILA NAME . _
STREET ADLRESS | 916 NE 4TH ST : STREET ADDRESS
om-s-2¢ | pOMPANO BEACH FL 33060 - CITY-S5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
mEe % |memmE—— - El-Detete e~ § TME____ __ - = - [ Change .[lAddition
NAME NAME ’
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IP
TITLE [] pelete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify lhrz(lhe informétion suppjidd withithis filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this afraport j true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporationtor Jheg j 5 fowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an Atia i 99 with all pther like empowered.

REQUIRED 9/491/{ 14 /ﬁﬁ /654)7?3?653

CR2E037 (9/99)

( \W&JNMVP'(D oA }hnﬁeﬂ NAME OF SIGNING OFFICER OR DIRECTOR * Dawe Daytire Phone 4



