2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004358 Mar 06, 2002 8:00 am
 Emvane Secretary of State

MINISRTERIO COMUNIDADE NOVA ALIANCA, INC. 03062002 00065 036 “H+g] 25
Principal Place of Business Mailing Address
916 NE 4TH ST P.0. BOX 770997
POMPANO BEACH FL 33064 GORAL SPRINGS FL 33077-0897 B
us 0037
2, onapegEiace of Business 3. Maling Address ”“IW ||| ||| " i “ l" l "I Il | ””I’ Ilm ||“ ||||
3301 Rivegsive. D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
et Gs-FL 65-0687659 Not Applioati
B%E g C&_HSW Zp Country 5. Certificate of Status Desired O '?E’Be'gesqlﬁ?:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - P W L) f o e —-——..;—._, o o= = Name S = s — e — L~ PR : = -
Street Address (P.0. Box Number is Not Acceptable
AMERILAWYER CHARTERED ( piable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 = S
ity : FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typed or printed neme of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
' o s e S HE S TR [ T e -
e e “=97 Election Campaign Financing $5.00 May B ake Check Payable to
L s . i . T . ay Be A ! Dl 10
FILE NQ«WFEg 59 Trust Fund Contribution. O Added 1o Fees B Dep'artment of State’
10. s OFFICERS AND DIRECTORS 1. .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me _ [PD O Delete TLE Ochnge [ Acdiion |5
wmve ' | LOPES, LEIDMAR C NAME 3
STREET ADDRESS (916 NE 4TH ST STREET ADDRESS g
Cn-sT-2¢ | POMPANO BEACH FL 33060 ov-57-2P &
TIME VD O Delete TITLE Ol change [ Addition | G
HAME SANTOS, JUAREZ HAME
STREET ADDRESS (@46 NE 4TH ST STREET ADDRESS
cre-st-2¢ | POMPANO BEACH FL 33060 ov-51-2¢
e = = §h== cmmre s T s femee s Epeigte: o= MEmee [ e e oo e Lo o oo [ Changs _ ] Addition
v SANTOS, LEILA N
STAEET ADDRESS | 918 NE 4TH ST STAEET ADDRESS
oTv-sT-2¢ | POMPANO BEACH FL 33060 cav-sr-2
TITLE O celete TILE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-87-2IP
TITLE [ pelete TITLE [Oochangg (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP .
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby certify that the informationsupphed witrTis filing goes not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repog \ ¥ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiap of ey ta-this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or ' | powered
1 oz @ho21/03__ (asiHs34310
SIGNATURE: _{X A »ﬂ VRQDIRED , S
P aiaint] PED OR PHJHTECINJAME,OF SIGNING OFFICER OR DIRECTOR [} . Date 7 Daytime Phone #




