2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000001688 FILED
1. Entity Name b
ALIANZA NACIONAL CRISTINA, INC. \ .
D8HMIR 1L AW 9: 22
} s ey ¢oAT T a I
Principal Place of Business ‘\ Mailing Address ‘-35'-'~Jf\« | ";l\ f’ Ut 3 A ]
7035 W. 15TH AVE. . 7035 W. 15TH AVE. PALL AHASSEE, FL CRPDA
HIALEAH, FL 33014 ' HIALEAH, FL 33014
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H""m ”Il iuuﬂ ‘ mm Iwm‘ mmu I
i i BE&‘ AUl ol -
Suite, Apt. #, etc. Suite, Apl. #, etc. 031 NCNP CR2EQ99 (1/07)
City & State Cily & State 4, FEI Number Applied For
56-2329685 Not Applicable
Zip Country Zie Country 5. Centiicate of Stats Desired [ ?g'gesq;‘if:;“""a'
£. Namae and Address of Current Registared Agont 7. Mame and Addrass of New Reglsterad Agent

Name

MACAYA, EDUARDO
7035 W. 15TH AVE. Streel Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33014

Zip Code

City FL

’ 8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida. | am famifiar with, and accept
ihe abligations of registered agent.

SIGNATURE
Styralure, typed o printed name of regisierea agant and titke ' apphicabilo. {NOTE: Registered Agen signature required whan reinstating) DATE
i = In accordance with 5. 60?;A193(2)(b), F.S. the Make check payable to

FILE NOWIIl FEE '5{'22‘50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS ‘AND DIREC1ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PT 1 pelete TITLE D Change [ Addition
NAME MACAYA, EDUARDO NAME L} :“ -~
STRAEET ADDRESS | 7035 W, 15TH AVE. STREET ADDRESS {3-¢2 lﬁé—-m 26— 57.1 ch 22 B
CiTy-ST-2IP HIALEAH, FL 33014 Cry-sr-219
e 8 X ekt e Ve [l Crange [ Adition
NAME FUENTES, GUSTAVO P NAME 7
STREET ADDAESS | 10930 SW 53RD DRIVE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-ST-2P
10TLE _ Micg TRESI DEMT O oelete TILE v [ Change  [CJ Addition
g BREUNO BORRERL HAVE
STREET ADORESS | J 24 24 SW 1 ST Miami 33/35 STREET ADDRESS
CITy-ST-2IP CITY-ST- 2P
TITLE O Delete TITLE O cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelete TIMLE [ Change  [Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CAY-SI-7P
TIMLE [ Deleie TITLE [] Change - {T] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-71P

emptions contained in Chapter 119, Florida Statutes. 1 urther certify that the information
re shall have the same legal eftect as if made under oath; that | am an officer or director

g 'ed 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, with all other like empowered "’

SIGNATURE: EDLARAS MAcAYA "»:9-’:' 05’/ 0/ 08 (305 ) T15-7902]

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEROR CHRECTOR \ / Daytime Phore ¥

12. | hereby certify that the information supplied with this filing does not qualily for the.s
indicated on this report or supplemenial report is true and accurate and that my s
of the corporation or the receiver or trustee empowerad 1o execute this reporl a




