. T

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751563 Feb 05, 2000 8:00 am
. Entity Narme
Secretary of State
THE FIRST ALLIANCE CHURCH OF MIAM, INC.
02-05-2000 90017 027 ****g]1.25

Principal Place of Business Mailing Address
15651 N.W. 6TH AVENUE 1565t N.W. 6TH AVENUE
MIAMI FL 33169 MIAMI FL 331696657 L U u .l YA
s s s 1 A A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5 79062 i lAph|in For

9'“8 ‘ !Ngt_.::.: PR
a Ceuntry - | 2P . . Country . =[5 Certificats of Status Desired ™ [ fg';esq‘?feﬂ“b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

COLEMAN, PAUL W. REV
15948 MIAMI DR
MIAMI FL 33162

City FL Zip Code

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

TR T I | L . R N
R ) oo

ot

SIGNATURE

Sigrate, typsd of printet name of registered agent and tite I applicabla, {MOTE: Registered Agent tignatua required when reinstatingl DATE
: FILE NOW: - . U L@, Elsbiion Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 114 O pelete TITLE ng?_“‘ . (] Change  [XAdditio
NAME VILLAZON, HORACIO, JR NAME { R/ZQ, JW%"_ A P"’ |
STREET ADDRESS | 842 NW 162 AVE. serT anoress | 7§ VE B . :
om-s1-2¢ | EMBROKE PINES FL 33028 st |aam i, G 33138
TITLE D 3 Delet TITLE [J Change [ Additios
e o o LEIVA, JOSE. - — - — oo e B L it B U - -
STREET ADDRESS | 13610 NW 5TH CT STREET ADDRESS
CITy-ST1-2IP N MIAM! FL 33168 CITY-ST-2IP
TITLE PC 3 Delete TILE Y cChange [ Additio
NAME COLEMAN, PAUL W. NAME
STREET ADORESS | 15949 MIAMI DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
e D 1 Delete TILE [] Change [ Addition
NAME NESBITT, JEF NANE
STREET ADDRESS + 13975 NE 2ND AVE STREET ADDRESS
CITY-57-2IP N MAMI Fi. 33161 CITY-ST-21P
TITLE [T Delete TITLE [ Change [ Additio
HANE NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE (O change (3 Additio
NAME NAME .
STREET ADDHESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP

12. i hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment,wikan address, wit ther like, ? erad. ]
SIGNATURE: QEWTUM LA 1/ 3 D/ 2v 0 FBoy§vs-€527

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytims Phone #




