2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004358

1. Entity Name

MINISRTERIO COMUNIDADE NOVA ALIANCA, INC.

Principal Place of Business

916 NE 4TH ST
POMPANO BEACH FL 33064

us

Mailing Address
P.O. BOX 770997

CORAL SPRINGS FL 330770957

2. Principal Place of Business

3. Mailing Address

[

Il

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 14, 2001 8:00 am¢
Secretary of State

03-14-2001 90212 015 ****5] .25

TN

onaT1e?

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empower

changed, or on an attgchment with an address, with
SIGNATUREM RO

does not qualify

accurate and thakmy mgnaturg ;hal

rithe examption stagq

72 1/

, Florida Statutes, | further certify that the information
{ as if made under oath: that | am an officer or director

17, Floridd S tute7ndthat my name appear § Iock or Block 11 if

SIGNATURE AND TYPED OH PRINTED NANE OF

Data

Daviima Phone #

City & State City & State 4. FEI Number Applied For
65-0687859 Not Applicanis
Zip Country _ . :_Z_Ip Country 5. Certificate of Status Desired O §8'75 Additional
S : _ ). - - e S = ea:Required ——
6. Name and Address of Current Registeréd Agent . 7. Name and Address of New Registered Agent
Name '
AMERILAWYER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE —
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Feas . Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD 1 Delete TIMLE [ Change [ Addition | 8
NAME LOPES, LEIDMAR C NAME 2
sTREET aDoRess | 916 NE 4TH ST STREET ADDRESS o
CIy-S1-7iP POMPANQC BEACH FL 33060 CiTY-§1-2P g
TITLE VD [ Delete TITLE O Change (1 Addition | &
NAME SANTOS, JUAREZ NAME
STREET ADDRESS | 916 NE 4TH ST STREET ADORESS - 7
orv-sz¢ | POMPANG BEACH FL 33060 cmy-ST-2p ) ) "
TITLE SD O Delete e [JChange [ Addition
 HAME SANTOS, LEILA NAME
staeer a0oRess | 916 NE 4TH ST STREET ADDRESS
CITY-ST-7IP POMPANGC BEACH FL 33080 CITY-5T-27
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-7P
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-7P
TITLE s O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |_STREETADORESS
oTY-ST-2P Pnd RS% a



