2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0001299

1. Entity Name

ALIANZA MESIANICA ISRAELITA, INC.

ecretary of State

04-23-2001 90098 003 ****5] 25

Apr 23, 2001 8:00 am

Principal Place of Business

410 SW 61ST AVENUE
DAVIE FL 33314

Mailing Address

410 SW 61ST AVENUE

DAVIE FL 33314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

1A

IR

City & State City & State 4. FEI Number Applied For
é 5 - O q q O 7 6 S Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent _ -
: Name

HEHNANDEZ, DANIEL Street Address {P.C. Box Number is Not Acceptabls)
410 SW 15T AVENUE
DAVIE FL 33314

City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .

TITLE D I Delete TMLE Clcrange [ Addtion | S

NAME HERNANDEZ, DANIEL DR. HAME =

STREET ADDRESS | 4101 S.W. 61ST AVENUE STREET ADDRESS Y

CITY-ST-2IP DAVE FL 33314 CITY-§3-21P i
o

TILE D 1 Delete TITLE [JChange [ Acdition EE}

NAME PADRON, JOSHUA B DR. NAME

STREET ADORESS | 4101 S.W. 61ST AVENUE STREET ACDRESS

crv-sT-zf | DAVE FL-33314 - ~-. . e R CTY-ST-2P - —— - . - -

TINLE D 7 Delete TITLE [ Change [ Addition

NAME LINARES, EDUARDO MR NAME

STREET ADDRESS | 4101 S.W. 81ST AVENUE STAEET ADDRESS

CITY-ST-2IP DAVE FL 33314 CITY-ST-2IP

TITLE O Delete TITLE [Ichange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST7-2IP

TITLE O pelete TITLE [1Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2IP

TILE [ Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-ZIP

12. i hereby certify that the information supplied with this filin g does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information

indicated on this report or supplemental report is true an

of the corporation of the receiver or trustee empowered 10 execute this report

changed, or on an attachment with an ad

SIGNATURE:

58, with all other like empoweregy

Uk ek

accurate and that my signature shall have the same legal effect as it made under path; that | am an oificer or director

required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

754 191~ vy

(RUIRED

4/@6(

Date

Daytime Phone #




