2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # 751563 Feb 01, 2001 8:00 am °
- Entytame Secretary of State

THE FIRST ALLIANCE CHURCH OF MIAMI, INC. 02012001 90011 016 *<**61 25
Principal Place of Business Mailing Address
15651 N.W. 6TH AVENUE o 15651 NW. 6TH AVENUE
MIAMI FL 33168 MIAMI FL 33169 YIUVLD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
590872%2 Net Applicable
Zie Country Zp Country 5. Cortificate of Status Desred [ 9019 Additional
Fee Required
e~ ....6.-Name and Address of Current Registered Agent ._ _ 7. Nama and Address of New Registered Agent -
Name
COI.EMAN, PAUL W. REV Street Address (P.C. Box Number is Not Acceplabie)
15949 MIAMI DR
MIAMI FL 33162
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,
SIGNATURE
Signature, typed or printad nama of ragistered agent and litle If applicabia. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
S Y
FEE IS $61.25 Trust Fund Contribution. a Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DT O pelete TMLE ’ Ol change [ Acdition | S
NAME VILLAZON, HORACIO, JR NAME s
STREET ADDRESS 642 Nw 162 AVE STREET ADDRESS §
arv-s1-2¢ | PEMBROKE PINES FL 33028 cir-S1-2¢ i
TITLE D 1 Delete TITLE [ Change {7 Acdition 5
NAME LEIVA, JOSE NAME
STREETADDRESS | 13610 NW 5TH CT STHEET ADORESS
are-sT2P | N MIAM) FL 33168 cv-sr-zp - N NRRPAE §
TITLE PC ' T O belete TILE [Jchange [ Addition
NAME COLEMAN, PAUL W. NAME
SIREET ADDRESS | 150949 MIAM! DR STREET ADDRESS
CITY-5T-2If MM FL CITY-ST-ZIP
TITLE D [ pelets TITLE change [ Addition
NAME NESBITT, JEF NAVE
STREET ADDRESS | 13975 NE 2ND AVE STREET ADDRESS
CITY-ST-ZiP N Mlem FL 33161 GITY-ST-ZIP
TILE D O Delete TLE I Change [ Addition
NAME HALE, JERRY A
STREETADORESS | 748 NE 81 ST APT #1 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33138 CITY-ST-2IP
TLE [ Dalate TILE [ Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as it made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execule 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, withr§ll othagdike empoweregr”
N A LN /5/s
SIGNATURE: ___ SY&LZATJEL3EL /.9 w 1 /5 /0 205-994-6 K2R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phona #




