FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N34988

1. Corporation Name

MINISTERIOS EL BUEN PASTOR, INC.

Principal Place of Business Mailing Address

FILED
Feb 27,1999 8:00 am g
Secretary of State

02-27-1999 90014 00 ****6]1 25

o L WA IR

2. Principal Place of Business

3. Date Incorporated or Qualifed

o 2a. Mailing Address
o 480 SW. €2 Ave .6 F{D_Bos{ 65 53R8 - 10/31/1989
- Suite, Apt. #, stc. Suite, Apt. #, etc. - -| 4 FEI Number . - Applied For
22] 650223564 Net Applicable

il
City & State, City & State
Fl . P,

$8.75 additional

5. Certifcate of Status Desired 0 Fee Roquired

Fl.

2] A 1AM —
Zi Count
330809 @ DSh

El Zipjgaég |_:’;‘ICountr‘;)S/?

6. Election Campaign Financing O $5.00 May Be’
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

40. Name and Addrass of New Registered Agent

81| Name
GONZALEZ, OLGA L. 82| Street Address (P.O. Box Number is Not Acceptable)
16532 SEGOVIA CIRCEL NORTH :
PEMBROKE PINES FL 33331 83
84| City FL las‘ Zip Code

T3, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chan

o 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, Flerida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and title if apphicable. {NOTE: Registared Agent signature mquired when reinstating) DATE a
12, OFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME DpP ] DELETE 11 TIRLE [JChange [ Addition | .
NAME RODRIGUEZ, LIDIA 12 NAME r5
sweeT aporess| 9940 NW 29 TERR 13 STREET ADDRESS o
crv-sr-ze | MIAMIFL 146ITY-ST-ZP 2
TME DS ] bELETE 24 TE OChange  [IAddiion | O
NAME MIRANDQ, RONALDO 22 NAME

sTreev anoress| 3565 NW 36 ST APT 702 2.3 STREET ADDRESS

CITY-ST. ZIP MIAMI FLL 2. 4CITY-§T-29 - - R
TME D [J DELETE IATILE [lChange [} Addition
NAME GONZAELZ, JULIO 22 NAME

streeTaopRess| 16532 SEGOVIA CIR. NORTH 2.3 STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES FL 34, CITY-ST-2ZPP

TMLE DT [] DELETE 43 TIMLE [OChange [ Addition
NAME GONZALEZ, MARIA DOLORES 4. 2NAME

sTreeTaopRess| 9867 NW 52 TERRACE 43 STREET ADDRESS

GITY-ST-2IP MIAMI FL 4.4 CITY-ST-ZP

TLE [ DELETE 5.4 TIMLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cry-st.29 54 CITY-ST-ZP

TME 7 DELETE 8.1 TITLE [OChange  [_]Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-ZP

T4. | heraby certify that the information supplied with this filing does not quall
indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the receiver or trustee empowaered to exscute this repol

hment with an address, with all other like empowered.

RUBIRED Gouznle:

Biock 12 or Block 13 if changed, or on an al

SIGNATURE:

laafts

ify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
rt as required by Chapter 617, Florida Statutes; and that my name appears in

o5~ - 07D

Daytima Phone #



