2002 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # N34988 Mar 13, 2002 8:00 am

1. Entity Name Secretary of State

MINISTERIOS EL BUEN PASTOR, INC. 03-13-2002 90139 035 ****70.00
Principal Place of Business Mailing Address
980 SW 82ND AVE LIDIA RODRIGUEZ
MIAMI FL 33144 PO BOX 655328
us MIAMI FL 33265
us
Suite, Apl. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65'0223564 Not Applicable

$8.75 Additional

Fee Required

Zip Country Zip Country

5. Certificate of Status Desired E

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) T Name ~
FIRPI, MIRIAM Street Address (P.0O. Box Number is Not Acceptable)
19066 SW 25 CT.
HOLLYWOOD FL 33029

City FL Zip Code

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.

BIGNATURE
~ Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
& . 9. Election Campaign Financing $5.00 May Be Mate Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DP O Delete TLE Ol change [ Addition
NAME RODRIGUEZ, LIDIA NAME
sTReET AnoRESS | 9940 NW 29 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL oIy - §T-2P
TITLE DS O petete TILE [J Change [ Addition
NAME RODRIGUEZ, LUIS NAME
STREET ADORESS | 11841 SW 45 ST. STREET ADDRESS
CITY-5T-7P MIAM! FL 33175 CITY-S3-2IP
e D ' T T T T b e T T Tese FIRPE TR o T Achange - (3 adoition
NAME FIRPI, JOSE JR. NAME 195 o SuW. 39— CT.
TREET A p
STREET ADDRESS {701 SW 93 TERR. s DORESS ﬂjl}h‘fﬂg ) F-'[ .23 02?__ 2 134
orv-st 2P | PEMBROKE PINES FL 33025 oiy-S1-2°
TITLE DT [ Delete TITLE [ Change [ Addition
NAME GONZALEZ, MARIA DOLORES NAME
staeeT ADoResS | 9887 NW 52 TERRACE STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TTLE (] Detete TILE [ Ctange [ Acdition
NAME  name
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete | TTLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicatéd 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 tha corporation or the receiver or trusiee empowered to 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 egygowered.

SIGNATURE: &fm“ 24 ) oz/a Z/OV 965 - 267 [O5D
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING QBFICER OfDIRECTOR { i Cate Daytime Phane #

CR2E037 (9/01)



