NONPROHT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 754975

1, Corporation Name

(1)

IGLESIA BAUTISTA EL BUEN PASTOR, INC.

Principal Place of Business

2600 £ 8TH AVE.
HIALEAH FL 30013

Mailing Addrass

2600 €. BTH AVE,
HIALEAH FL, 330133451

FILED
Feb 26 1997 8:00am
Secretary of State

A G R

3. Date Inc&r{orated or Qualified

™ ooz 1088

24 [25]

2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Appliad For
m ;a“l Not Applicable
Suile, Apl #, elc. Suite, Apt. #, etc. ” $8.75 Acdttional
E‘ »{ﬂ 6. Certificate of Status Desired K Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may s
23 E] Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liabitity for Intangible tax under 6. 189.032,

29] 20]

Florida Statutes Yes [.]MNo

9. Name nnd Address of Current Registered Agant

10. Name and Address of New Reglstered Agent

PEDRAZA, JOSE M.
1010 W 31 8T
HIALEAH FL 33012

B1| Narme

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'B"f changing its registerac
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dirsgtors. | hereby accepl the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sgeature typed o ponted nare ol regsiorad agent and itle # apphcable (NOTE: Reg stered Agant signature required whan reinslating) DATE

12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CRANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE sD [T DELETE 11 TITLE L change LY adoition | G5
NAME ARMENTEROS, MR. OTILIO 1.2 NAME Y
sracersooness | 9062 NE 193 TERR REPARTO LAKE ON GREEN 1 STREETADDRESS 3
OITY - T- 2P MIAM! FL 14 01TY-ST-2P &
TITLE VD (] DELETE 21 TILE LI change L] Addition |O
HAME CABOVERDE, JOSE 22HAME

sreeravonss | 19402 NW 42ND CT. 7.3 STREET ADDRESS

OITY-51- 2 CAROL CITY FL 2, 4 0TY-5T-2P

TILE PD [T DELETE 31TE [JChange L Additien
RAME MENENDEZ, MR. PEDRO N. 32 NAME

sweeraobass | 60 E. 38TH ST. 3 STAEET ADDRESS

CIty-§T- 2 HIALEAH FL 34, CHTY-5T-2IF

TIRE c L DELETE 41TMLE [T Change ™ T Asdition
NAME BELLO, JOSEPH 4.7 NAME

srueer aouness | 33 E 60 ST 4.3 STREET ADDRESS

CITY - 51- 21 HIALEAH FL 44 CITY-ST- 1P

TITLE [ pELETE 51 THILE [J change [ Aadition
hAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CIiY-51-2Ip 5.4 CITY-ST-2

ik ] perete 6.1 TILE [J Change  T_] Addition
HAME 6.2 NAME

STREET ADDRE S5 6.3 STREET ADDAESS

oIy -§T-21P 6.4 CITY-ST. 219

appears in Black 12 or Block 431f ¢

SIGNATURE: _____

D YYPED OR PRINTED NAME

14, | do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certity that the
mformation indicated on this annual feport or supplemental annual report is true and accurata and that my signature shall have the same legal efect as if made under cath; that
1 am an afficer or draclor of the corporalioMorthe recelver or irustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

I on an attz?ment with an address.

e

AT QHIRETY

BIGNING OFFICER OR DIRECTOR

2—=17- 77

Daytime Phone # noaagrs



