FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTON FLOMOA DEPAATENT OF STATE Feb 10 1998 8:00am
ANNUAL REPORT

1998 DIVISI:I:C :;ac?;f:c?:inorqs S eCl'etaI'Y Of State

OCUMENT # N34988 (8)

+ Corporation Name

MINISTERIOS EL BUEN PASTOR, INC.

MR BA

Princlpal Place of Business Matling Addrass
2850 SW 27 AVE WHEGTOR E. LORA 3. Date incorporated or Qualified
MIAMI FL 33133 P. 0. BOX 3501422
us MIAMI FL 33135 s preTTT
650223564 Not Applicable
2. Princlpal Place of Business 2a. Zalling Address o 53 75
iy . 8. Certificate of Status Desired O /D Addtional
1] 28] /c//# 10'-‘/45/41)52- e ee e Foe Required
Sulte. Apt. #, etc. Syite, Apt. ¥, elc. /4 6. Elaction Campaign Financing $5.00 ma
. B y Be
(2] 27] p Co bo v 350~ A Trust Fund Contribution O Added to Feas
City & State City & State ’ 7. |s this nonprofit corporation a homeowners association?
fz?l mﬂ/#“f/ -— Fé . Cves XMNo
Zip ) Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;l B3/ 38 30 ‘s Personal Property Tax due June 30.  [JYes [ No
¢. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
81 Name
GONZALEZ, OLGA L. 82| Sueel Address (P.O. Box Number Is Not Acceptable)
16532 SEQOVIA CIRCEL NORTH
PEMBROKE PINES FL 33331 83
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing i1s regisierad
office or reglstered aqanl. or hoth, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signsture. typed of printed name of isgltered sgent and tile il applicabie. {NOTE: Reglstered Agent aignature required when reinstaling} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12
THLE DP 7 bELETE 1ATME [J Change [ Addition
NANE RODRIGUEZ, LIDIA 12 NAME

smeevaporess | 9840 NW 20 TERR 1.3 STREEF ATIDRESS

oITy-St-2p _%AMI FL _ 14 CITY-ST-2P

TIME T DELETE 217TMLE [Jchange ] Addition
NAME MIRANDO, RONALDO 22 NAME

smeetappacss | 3685 NW 36 8T APT 702 2.3 STREET ADDRESS v

CITY-5T- 2P MIAMI FL 2 6GITY-ST-2P

TINE i) [T pELETe 31TME T change ] Addition
HAME GONZAELZ, JULIO 3.2 NAME

staeeraoeess | 18532 SEGOVIA CIR. NORTH 3.3 STREET ADDRESS

oTY-51-2P PEMBROKE PINES FL 34, CTY-ST-2P

TITLE oT 7 oeleTE 41 TITLE [J change ] Addition
HAME GONZALEZ, MARIA DOLORES 4.2 NAME

sweeTaporess | 9887 NW 62 TERRACE 43 STREET ADDRESS

CiTy-ST-2p MIAMI FL 44 CITY -ST-ZP

TITLE L DELETE S1TINLE [T Change ] Addition
NAME 5.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY-ST- 2P 5.4 CITY-5T-2IP

TME T ecere 6.1 TITLE LI Change [T Addition
HAME 6.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY- §T-2IP 54 CITY-§1-7P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. [ further certify that the Information
indicated on thls annual report or supplemental annual 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 racelver or trustae ampowerad to execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 it changed., or on an ajjachment with an add

regs.
Y = Ldn.w/-r'//z:'?f‘u_ﬂaz-y.-_ ///7 Y A L




