UNIFORM

 EEEEE———— 1]

2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

NO1822
COMUNIDAD DE ALIANZA LA NUEVA JERUSALEM, INC.

Secretary of State

02-26-2003 90163 017 ****61.25

Principal Place of Business

10040 SW 70 ST
MIAMI FL 33173
us

i

Mailing Address

P.0. BOX 651702
MIAM! FL 332651702

2. Principal Place of Business

3. Malling Address

LT

Suite, Apt. #, atc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmber NOT APPLlCABLE Applied For
. Not Applicable
Zij Countr Zi tr iti
P y ° Country 5. Certificate of Status Desired ] $8.75 Additional
- o - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHOWN! WILLIAM F'v JR. Street Address (P.O. Box Number is Nat Acceptable)
10040 SW 70 ST
MIAMI FL 33173

City Zip Code

FL

T3
¥
11

the obligations 1

fl] f

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

s

{NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

35.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN'10
e VD 7 oelete e O Chenge (] Aotion |
NAME DELGADILLO, NOEL NAME 3
STREET ADDRESS | 13052 SW 57TH TERR STREET ADDRESS ::;.:
CITy-ST-21p MIAMI FL CITY-ST-21P g
TITLE S0 [ Delets TITLE O Change [ Adction | &
NAME VARONA, OSCAR A NAME Q
STREET ADDRESS | 11105 SwW 125TH § L STREET ADDRESS

CITY-§T-21P MIAMI FL T =T - T TR oy-sreze 7l - i s

TITLE PD [ Delete MLE CJ Change [ Acditien
NAME BROWN, WILLIAM F., JR. NAME

STREETACDRESS | 10040 SW 70 ST STREET ADDRESS

CIFY-5T-71P MIAMI FL CITY-ST-2IP

TiTLE TD 3 delete TILE O Change [ Addition
NAME ARGUELLO, NESTOR J NAME

STREETADDRESS | 7803 SW 129TH PL STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-2IP

TILE [ Detete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2iP CITY-ST-2P

TITLE [ Deiete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the informagidn supplied with this fl|ln§ does not gualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

i accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
©6 empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
an gddress, with afl other like empowered.

iNATURE FAEIENT

eport is true an

2:17.0% 205 173 7¥46

E AND TYPED OR PRINTED NAME OF




