2C00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

# N34988

MINISTERIOS EL BUEN PASTOR, INC.

Principal Place of Business

Maliling Address

900 SW 82ND AVE UDIA RODRIGUEZ
MiAM! FL 33144 P O BOX 5328
us MIAMI FL 330141328

2. Principal Place of Business

us
WO By o5 5328

Suite, Apt. #, etc.

Suite, Apt. #, étc.

I

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90045 007 ****6] .25

VR AR ETWRDTRI

DO NOT WRITE IN THIS SPACE

City & State ity State, o~ 4. FEI Number Applied For
(Al F/ ‘ 650223564 Not Applicable
Zip Couniry Zip Country " . $8_75 Additional
‘ o 3_&%@{_ o ﬂ 9# 5. Cen_lf,lcfa,l? of Status D?SEB_F’-,LD __ Fes Required..__
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
GONZALEZ, OLGA L
16532 SEGOVIA CIRCEL NORTH
PEMBROKE PINES FL 3333t , ‘
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
- 10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE DP’ [ celete TITLE [Jchange ] Addition
NAME RODR'GUEZ. L]DIA - NAME
STREET ADORESS | GO40 NW 29 TERR STREET ADDRESS i
OTY-ST-7P | MIAMI FL CITY-57- 217 .
TILE DS O Delete TLE . ’ J [¥change [ Addition
Al e pe da Q. oM Afdo '
NAME MIRANDO, RONALDO NAME i f‘V 700 By &
STAEETADDRESS | 3565 NW 36 ST APT 702 sweioness | /570 Ff Se W - '
CTV-SEIP AR T T - CITY-57-2IP JA A .—-h-F/, _35/_5-'7 -
TLE D O pelete TILE N / v [®change [ Additicn
e GONZAELZ, JULIO Neve GOoV2A CE€2  Jvl
SREETAORESS | 16532 SEGOVIA CIR. NORTH s ooness ( 22 TS SHEL . poo o
CiTY-§T-1IP PEMBROKE PINES FL CITY-ST-2IP il ‘i,t? SE - 4‘ ! ZF s "/—
TITLE DT [T Detete TILE ’ [J Change [ Addition
NAME GONZALEZ, MARIA DOLORES NAME
STREET ADDRESS 9367 Nw 52 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-5T-ZiIP
TILE 1 Delete TIME [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Deleta TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.
o -, T
SIGNATURE! Goyzales. _130/p> 3002651057
AR —=T" et A o pP s oy g Lata A Davtima Phoneg #

LT 19/99)

I3



