" FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIOR DEPASTMENT OF STATE Feb 21 1997 8:00am
ANNUAL REPORT cretary of State
1997 Dmsnosr.:' OF c!:)F:Ps;ntAmNs SeCfetaI'Y Of State
DQCYMENT # (8)

MINISTERIOS EL BUEN PASTOR, INC.

MR MR

Principal Place of Business Mailing Address
2650 SW 27 AVE %HECTOR E. LORA
MIAM) FL 33133 P. 0. BOX 3501422
us MIAMI FL 33138 - :
8. Date Incorporated o Quilified | 3a. Da%;ésst W
10/311 /1
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number ’ Applied For
21] 26] Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. } ' $8.75 Addiional
—2;[ —EI 5. Centificate of Status Desired 7 (W Fee Required
City & State City & State 6. Etaction Campaign Financing $5.00 may Bo
EI E] Trust Fund Contribution 2 Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under 5. 199.032,
24] 25] [20] 30] Florida Statutes ‘ Cves CINo
@. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
81] Name '
: ]
GONZALEZ, OLGA L. ma[ Srea X0E A a8 N el o Accemeney
1101 SCARBOROUGH DR. 165632 Segovia Cir. North
DAVIE FL 33324 a[ ‘
84| City 85] Zip Cods
Pembroke Pines FL 33331

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slatement for the pur of changing its relgTstered
office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 17,0503, Fiorida Statutes. ' .

SIGNATURE

Signature, yped o printed name of ragislarad agent and tille { applicable. (NOTE: Reglstered Agent spnaturs recuinsd whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE-FE%S AND DIRECTORS IN 12 [}
TRLE DP | EETE 1ATmE _ LT change 1] Addition g
NAME RODRIGUEZ, LIDIA 1.2 NAME
smextapokess | 8940 NW 20 TERR 1.3 STREET ADDRESS E
CY-ST-2P MIAMI FL LA CITY-§1- 2P &
TILE [V [T DELETE 21TME [T Changs 1] Addition |£2
HAME MIRANDO, RONALDO 22 NAME
seetaooress | 3565 NW 36 ST APT 702 2.3 STREET ADDRESS
CITY-57. 2 MIAMI FL 2.4 CITY-ST- 2P
TALE D L DELETE 31THLE ﬁ] Change [ Addition
NAME GONZALEZ, JULIO 32 NAME Gonzalez, Julio
smaeeranoness | 1901 SCARBOROUGH DR sasmeraoness | 16532 Segovia Cir. North
¢iry-91- 2P DAVIE FL a4, Y- ST- 2P Pemt
TE [1]] L] DELETE 41TILE Change Addition
NAME GONZALEZ, MARIA DOLORES 4.2 NAME
steeraporess | 9887 NW 52 TERRACE 4.3 STREET ADDRESS
CITY-ST- 2 MIAMI FL A4 CTY-5T- 2P - -
LE L_J OFLETE I 5.1TLE L] Change L] Addition
HAME 5.2 HAME
STREET AIDRESS 6.3 STREET ADDRESS
CiTY-51-21P 54 CITY-5T-2P
TNLE T DECETE 61 THTLE ] change L] Addition
NAME 6.2 NAME
STREET ACORESS 6.3 STREET ADDRESS
CITY-$T-2P R sacmesr-2e -
14, 1 do hereby certify thal the information suppied with this filing does not qualify for the exemption slated In Section 179.07(3)i), Fiorida Stalutes, | further centlfy that the

infarmabion indicated on this annual report of supplemantal annual report is true and accurale and that my signature shall have the samae legal effect as if made under oath; that
| am an officer or director of the corporaticn or the recaiver or frustee empowered 10 exacute this reporl es required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment ?th ary ad

d 'ss. : / -
SIGNATURE ﬁfﬁai tE6” © KoL NN asd (wg“ 59/- 32 4

b U S Ml == P ——e———— 4 AYYSRER




