FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # FO1000003116 ETEE Secretary of State
1. Entity Name 02-10-2003 90068 001 ***183.75
PASTORAL SUPPORT SERVICES INC.
Principal Place of Business Mailing Address
584 COLUMBUS AVENUE 584 COLUMBUS AVENUE JIVUIRLS
THORNWOCD NY 10594 THORNWOOD NY 10594
s g (AWM
590 oLumMads AMENVE| 590 cowmbve alenue
Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
THDRANBOB NY THorN oo NY 134085918 Not Applicable
Zip Country Zip Country - . 8.75 iti
|0 sqq 0. 2 'A ,oeqq 0.5A 5. Certificate of Status Desired O Eee Heqlﬁ?:l;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Street Address (P.C. Box Number is Not Acceptabie)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The abeove nameo entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnatuse, typad or printed name cf registerad agenrt and tille it applicabls. (NOTE: Registersd Agent signature required whan reinstating) DATE

: 9. Election Campaign Financin Make Check Payabile to

FILE NOW: FEE IS $61.25 Trust Fund Gonrbution,—+ O] fgj.e?j(lzoh;:ig ° Florida Departme:t of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PCD J Delete TITLE O change  [J Additien
NAME DIAZ-TORRE, EMILIO NAME
STREET ADDRESS | 393 DERBY AVE. STREET ADDRESS
CITY-ST-2IP OHANGE CT 06477 CITY-ST-ZiP
TITLE VD 1 Delete TILE vD Change [ Addition
HAME KUNZE, ELIZABETH NAME WeiA OCHOA
sTReeT ADDRESS | 60 AUSTIN AVE. ' smeersooness [F51 WS T DRAHNER 120AD B/ 16T
orv-st-2p | GREENVILLE Rl 02628 s |ORFORD, M1 4€3F)
TME ST ¥ Delete TITLE ST [Whange  [J Additicn
e SABADELL, JUAN NAvE A ELANDER. LM ~
STREET ADDRESS | 584 COLUMBUS AVE. STREET ADDRESS 5q° coLmbJe A-JE;JJ:.
cv-s-2P | THORNWOOD NY 10594 CITY-ST-2IP -mom“wb NY mgq;{
TITLE D ﬁDelete TITLE D - [Ffhange [ Addition
HAME GARZA, GABRIELA NAME MONICA TZENNO
STREET ADDRESS | 60 AUSTIN AVE. streeT aooRess | BE NS TIN M El\wa
orv-s12¢ | GREENVILLE RI 02628 s | (REENALE , 2| DZB2LT
TITLE [ Datete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 7P CITY-ST-21P ~
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trusiee empowered (o execute this report as required 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:  SIGRATLSE sASGMED afos [ anYES. 307

CR2E037 (10/02)



