2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34988

1. Entity Name

MINISTERIOS EL BUEN PASTOR, INC.

Principal Place of Business Mailing Address

980 SW B2ND AVE LIDIA RODRIGUEZ

MIAMI FL 33144 PO BOX 655328

us MIAM! FL 33265
us

2. Prircipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED -
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90024 034 ****5] 25

(T

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FE| Number Applied For
65'0223564 Not Applicable
Zip Country Zip Country . e~ $8.75 Additional
o ] . . .l 5. Certificale of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama . . . .
Miriam Firpi
Street Address {(P.O. Box Numbaer is Not Acceptable)
GONZALEZ, OLGA L. 19066 SW 25 Court
16532 SEGOVIA CIRCEL NORTH :
PEMBROKE PINES FL 33331
City . Zip Code
Miramar FL 33029
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE q et 5 /2 0 ’
Signature, typed or printed name of ragisterad agem an%ﬁf applicabla, [NOTE: Registered Agent signature required when reinstating) / ! CATE
FILE NOW: 9. Eiection Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Contribution. Added to Fees Department of State
10. OFFICERS AND BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TMLE O change [ Addition | S
NAME RODRIGUEZ, LIDIA NAME =5
STREET ACDRESS | G940 NW 29 TERR STREET ADDRESS P
CITY-ST-2iP MIAMI FL CITY-ST-2P o
oJ
e DS ' "B pette e DS X Change [ Addition | &
+ 3 O
NAME MIRANDO, RONALDO NAME Luis Rodriguez
_ STREET ADDRESS 515741-SW—100 AVE. ~ STREETADDRESS |- 11841 -Sl--45.-Streat - « ~—nu
orv-s2 | MIAMI FL: 33167 o5 | Miami, Florida 33175
LE D Kﬁelete TITLE YA change [ Addition
e GONZALEZ, JULIO e Dose Firpi or.
STREET ADDRESS | 16532 SEGOVIA CIR. NORTH STREETADDRESS | 701 SW 93 Terrace
arv-si-ze | PEMBROKE PINES FL orv-st2e | Pembroke Pines, F1. 33025
TITLE DT 1 Delete Tme [ Change  [J Addition
NAME GONZALEZ, MARIA DOLORES HAME
STREET ADDRESS | 9867 NW 52 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
MLE [ oelete ILE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 3 Delete TITLE [CJChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2ZIP
12, ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cr the receiver or trustes empowered 10 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 em, ered.
DI R S /12 /
SIGNATURE: _* /A 22blit s ot 2T, Lt  3f 12/0/  305- 269~ /1060
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER ORBIRECTOR Fi Date Daytime Fhone #




