2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000004880 Apr 03,2001 8:00 am
1. Enlly Name ecretary of State
ALIANZA NUEVA DEMOCRATICA, INC. 04-03-2001 90098 015 ****61.25
Principal Place of Business Mailing Address
2747 WEST 78TH STREET 2747 WEST 78TH STREET
HIALEAH FL 33016 ] HIALEAH FL 33016
Suite, Apt. #, etc. ) Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
(tS-10m 8% Not Applicable
Zip- Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - — . - Name =
GOMEZ, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
2747 WEST 78TH STREET
HIALEAH FL 33016 = T,
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 sitate of Flerida.
SIGNATURE
Slgnaturs, typed or printad name of registered agant and title if applicable. {NOTE: Registerad Agent signatura required when rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O Delete TME Ol change [ Addition
NAME GOMEZ, CARMEN HAME
sTRecTADDRESS | 2747 WEST 78TH STREET STREET ADDAESS
CITY-$T-7P HIALEAH FL 33016 CITY-5T-2F
TITLE ™ O Delee TITLE 3 Change [ Addition
NAME ANTUNEZ, EMILIANO NAME
STREETADDRESS | 2747 WEST 78TH STREET STREET ADDRESS
cITY-ST-2P HIALEAH FL 33016 CITY-ST-2P
“Tme T | SD = [ Dekate’ me 7T - " chaige [ Addition
NAME POLON, SATURNINO NAME
STREET ADORESS | 2747 WEST 78TH STREET STREET ADORESS
CTY-ST-7I HIALEAH FL 33016 CITY-81-71P
TITLE 3 Delete f e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /<\ CITY-ST-2IP
12. | hereby certify that the informatio i ity this filing, does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or suppjementalyebort s true and agcurate 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 receiyér or rustfe erfpowered to exsgute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
chahged, or on an attachmentt with an gddregs, with alf other Ike empowered.
SIGNATURE: | U BEQUIRED 3TN\ 303 558 370~
S| o NAIﬁﬁF SIGNING OFFICER OR DARECTOR Date Daytime Phons #

§

CR2E037 (10/00)

‘



