FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Sectetary of Stale

DIVISION OF CORPORATIONS

1997

<0
| DOCUMENT # NO1822 (8)

1. Corporation Name

COMUNIDAD DE ALIANZA LA NUEVA JERUSALEM, INC.

AR

Principal Place of Business Mailing Address
14226 SW 82ND ST P.O. BOX 651702
MAM FL 33183 MIAMI FL 332651702
3. Date Incor mgigjot Qualified | 3a. Datg of Last Re
30671 BnorigE™
2. Principal Place of Business 28, Mailing Addrass 4. FEI r Applied For
A Al NS¥ appLICABLE e onicas
Suile, Apt. #, et Suite, Aptl. #, efc.
P vie, Apt- 1, rz—l-l wie: AL @ 6, Cenificate of Status Desired [ sBF';BR: :;':LZMI
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
235 28 Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country B. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ ?51 29 30 Fiorida Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name nnd Atkiress of New Reglstered Agent
81| Name
BROWN' WILL‘AM F" JR' B2} Streal Address (P.O. Box Number is Not Acceptable)
4900 SW 87TH COURT -
MIAMI FL 33165 i
84| City FL 85] Zip Code

agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the prowisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purggse of changing ite registered
offica or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directorg, | hereby accept !

appointment as registered

Signaluta, typed o printed name of tegistered agant and 1itle if applitable (NOTE: Registered Agent signature required whan reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND INRECTORS IN 12
TLE VD [ evere 11 TILE [JChange  (eFdaition
HAME DELGADILLO, NOEL 1.2 NAME
steer aponess | 13052 SW 5TTH TERR 13 STREEY ADDRESS
CITY-ST- 2P MIAMI FL 14 CITY-ST- 2P - B3BA\ED
TILE SD L] oetere 2,1 TITLE [T change  [¥FPAddiion
NAME VARONA, OSCAR A 2.2 NAME
srreer apoarss | 11105 SW 925TH 8T 2.3 SYREET ADORESS | *
CIF-ST-2P MIAMI FL 2 4HTY-5T-2P - 3225\ G
e PD 1 oFLeTe 31TME T % L Aaditon
HAME BROWN, WiLLIAM F., JR. 32 NAME
smeet avoness | 4900 SW 87TH COURT ssraromes | Voo 40 SW 1O L)
Ey-ST-2IP MIAMI FL SACTY-SZP | ML) w Bl - 3BV1D
NLE 1D L1 pecene LA TLE ' - 1B Crange L] Addition
NAME | ARGUELLO, NESTOR J 4 2HAME .
sreerapoeess | 13746 SW 68TH ST asweros (Mo P ow VAq Y4 PL.
CIY-S1-2P MIAMI FL 440ITY-51- 7P MiAM™Y - Fl - 33183
TILE L1 DELETE S1TME . [Jchangs 1] Addition
NAME 5.2 NAME
STREET ADGRESS £.3 STREET ADDRESS
CITY-51-21P 5.4 CRY-ST-2F
TLE [ oeLere B4 TIRE [d Change [T Addition
NAME £.2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CITY ST 2P 64 CITY-ST-2IP

A
information indicated on this anrg] ‘;é
I am an officer or direcior of the i
appears in Block 12 or Block 1

SIGNATURE:

51bn or the receiver or trustee empowered to execute this re
gnged, or on an aftachrment with an address.

Sugpiied with 1mis Hiing does nat Guality 1of the exermption stated In Seation 118,07(a)i), Flonda St
o4 supplemental annual report is frus and accurate and that my signature shall have the same legal effect as If made under oath; that
- port as required by Chapler 617, Florida Stalutes; and that my name

atutes. | lurther carlify thal the

BIGNA & TYPED OR PRINTED HAME OF BIGNINO OFFICER OR DIRECTOR

A U ILOWIE [ Brown TR, B/ /41 305- 4n0-¢0%B0

Daytime Phane # 034 129

May 20 1997 8:00am
Secretary of State

CR2E037 (9/96)



