2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT # N34988 Secretary of State
1. Entity Name 02-14-2003 90201 011 ****70.00
MINISTERIOS EL BUEN PASTOR, INC.
Principal Place of Business Mailing Address
980 SW 82ND AVE LIDIA RODRIGUEZ T
MIAMI FL 33144 PO BOX 655328
us MIAMI FL 33265
us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. ‘KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0223564 Applied For
Not Applicable
Zip Country Zip - 7 Country 5. Certfficate of Status Desired ﬁ geséggglﬁ:iedétional
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent ~
Nam * .
EELply VATRUJE2.  MHodlesivo
FlRPL MIRIAM Street Address (P.O. Bc:@lumber is Not ‘Aéce able)
18066 SW 25 CT. : g5 /o0 S 4. S7"
HOLLYWOOD FL 33028
" City - . Zip Code
: ey, FL |55 /5=

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: 1am familiar with, and accept

the obligations of registered agent.
A %—L 2,/// Joz
o /{m 4

SIGNATURE

e of ragistared agent and title if applicable. [ {NOTE: Registered Agent signature required when rainstating)

Signature, Mr printe:

pad
L 9. Election Campezign Financing ] ) . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fge%qohﬁ?éf ) Florida Departmer‘:t of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [J Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, LIDIA NAME
STREET ADDRESS | 9940 NW 29 TERR STREET ADDRESS
GiTY-ST-2IP MIAMI FL CITy-§7-2P
TITLE DS (] Delete e [ Change  [J Addtion
NAME RODRIGUEZ, LUIS NAME
STREET ADDRESS | 11841 SW 45 ST, STREET ADDRESS
CITY-§T-2IF MIAMIFL 33175~ smmm— o e o = o R OSTilPar cfoz= s R o e e -
TIMLE D %\Detele TITLE [Jchange [ Addition
NAME FIRPI, JOSE JR. NAME
STREET ADDRESS | 19540 SW 39TH CT STREET ADDRESS
ov-s-2¢ | MIRAMAR FL 35029 CITY-ST-2IP
TTLE DT 1 Delete TILE PpT - T Change [ Addition
e GONZALEZ, MARIA DOLORES e Copah L E2 M ntmw Dofok es
sTReeT AnDRESS | G867 NW 52 TERRACE smeeranciess | #4883 A ‘d .97 T
omy-st-zP | MIAMI FL CITY-5T-2 Hm ee;, L - 27/7 Z
TITLE O Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81-2IP CITY-ST-71P
TILE ] Detete TITLE [3 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 3T-2IF CITY-57-2IP

12. | hereby certify 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 an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
ot the corporation or tha receiver or trustee empowered to execute this repart 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 empowered.

SIGNATURE: NN O BERD. Cow 2 2l s ét/ ///ﬂ—=J R6F—)0 SO

M AT IRE AMD TYDER SR PRINTEEN AMBEHE SIGNING OFFICER O DIRECTOR @~ o2 8 . . e w3 s fData Daytima Phone #

[PV]E. -~ Vg

CR2E037 (10/02)



