2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm May 01, 2003 8:00 am§

Secretary of State

05-01-2003 90877 001 *#***g 75
05-01-2003 90877 002 ***%5] 25

DOCUMENT # N96000004358

1. Entity Name

MINISRTERIO COMUNIDADE NOVA ALIANCA, INC.

Principal Place of Business Mailing Address
3901 AIVERSIDE DRIVE P.0. BOX 770997
CORAL SPRINGS FL 23085 CORAL SPRINGS FL 330770997
us
_ZEPréwlpal Piace of Busine @ 3. Maling Adaress “"nm "”I ” ”I "I "l " ”I "”" l’ ml“l" ml
ﬁ”“e Ap‘-__#r' Etc Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
MGTE

City & State ' City & State 4. FEI Number 5.%8 Applied For
toesm. SPM )| !\fQS. - FL- 650687858 ) Not Applicable

Fee Raquired

ggo 6 S {;0] u’lmryf Zip Country 5. Certificate of Status Desired b{ $8'75 ﬁfdditional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s — = e - _— Name e e - e
AMERILAWYER CHARTERED Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — = -
. Signalturs. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinslating) - DATE - -
ey e -
! 9. Election Campaign Financing $5.00 fake Check Payable to
FILE NOW: FEE 1S $61.25 4 W) May Be
\9 $ Trust Fund Contribution, O Added to Fees Florida Department of State
10, " OFFICERS AND DIRECTORS 1. ADDIT?ONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 /
e PD - [ Delate I ADHPI STRAT, L; [ crange A Addition
N LOPES, LEDMARC - e vel
STREET ADDRESS | 918 NE 4TH ST STREET ADDRESS f{ QIUU?.’{Q]E n g3
orv-s1-2¢ | POMPANO BEACH FL 33060 orvsre | CoRal SR{NGS - 33068
TLE VD ; (7 elate TITLE [Ochange [ Addition
NAME SANTOS, JUAREZ NAME
STREET ADDRESS | G18 NE 4TH ST STREET AODRESS
ciry-S7-2Ip POMPANO BEACH FL 33060 ciy-§7-2ip
e’ sD - O selete TILE [J change [ Additicn
NAME SANTOS, LEILA NAME
STREET ADDRESS | @16 NE 4TH ST STREET ADDRESS
ciry-si-2k - POMPANO BEACH FL 33060 - s1-2F
TILE | O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7Ip CITY-sT-2IP
TTLE O Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-S1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that f am an officer or director
of the corporation or the receiver or truslee empowered 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 on an attachment with an address, with all othar like empowered.

SIGNATURE:  SIGNATURE RET i,

CR2E037 {10/02)



