. FILE NOW: FILING FEE IS $61.25 FILED

.~ NONPROFIT FL0R|'D:.H|ZE':A:T:£;::.;; STATE‘ Apr 2 4 199 8 8 O()am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N9B6000005367 (5)

Corporation Name

UNION ESPIRTITUAL DE PASTORES, INC.

O

Principal Place of Businass Maiting Addrass
.’:438 SW. 5TH 8T 3438 SW. 5TH 8T 3. Date Incorporated or Qualified
MIAND FL 33120 MIAMI FL 33130 10/18/1996

4. FEI Number Applied For

65~-076 40 oS Not Applicable

(2 Principal Place of Business “28. Mailing Addrass g $8.75
- - - %ﬂ - 6. Certificate of Status Desired L] «#3 Addional
21 DAME /’5 ABové [z corime /4-5 VE ertiicats e esire Fee Required
Suite, Apt #, elcg— Sulte, Apt. #, etg.(;)qﬂ . 6. Election Campaign Financing $5.00 May Be
;E] HME 27 L= Trust Fund Contribution Added tc Fees
City & State - City & Siate 89 7. Is this nonprofit corporation a homeowners assaoiation?
m M m mes lves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangikle
24 ?s] ;| ?o-] Pargonal Property Tax due June 30. [ Yes o]
9. Name and Address of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Name
VEGA, CESAR 82| Streot Addrass (P.0. Box Number s Not Accepiable)
548 S.W. 5TH ST
K] 8
MAMI FL 33180 84| City FL Issl Zip Code

T1."Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

CR2EQ37 (10/97)

office ur registare ent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointmeny as registered
agent. | a% ar yand accept yhe obligations of, Secyof 617 , Florida Statutes. i \J’ é JD
SIGNATURE (I~ e (LESAR (VEGA. = A 2
. Signatus, %odyﬂﬁd name of tagistered agant and 1tk I applicable [NOTE: Reglsierad Ageni signalura required when reinstating} /7 "DATE
12, I OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T OtLETE 11 1ILE [CJ Change [T Addition
HAME BVEGA, CESAR REV. 12 NAME
sireeTaporess | 548 S.W. STH ST #3 1.3 STREET ADORESS
CiTv-§1-2p MIAMI FL 33130 1.4 CITY-ST- 2IP
TME 4] [ DELETE 21 TIE [T Change 1 Addition
HAME MONT, HECTOR 22 NAME
swree aporess | 10303 5.W. 24TH 8T #203 2.3 STREET ADDRESS
rY-51-2P MIAMI FL 33165 2.4CITY-51-2P
e D T oktete 31 TIMLE 1 Change ] Addition
HAME MONT, OLGA B 32 NAME
streeTanoress | 10303 S.W. 24TH ST #203 2.3 STREET ADDRESS
CITY-ST-29 MIAMI FL 33185 34.£TY-ST-20P
WTLE LJ DELETE 41 TILE [Cl change  [_J Addition
NAME - 4.2 NAME R
STREET ADDRESS 4.3 STREET ADDRESS
Limy-s1-21p 4.4 Cily-ST-2IP
une [ oECETE 51TLE TJcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-29 54 GiTY-ST- 21
TMLE [T DELETE 61TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 1P 64 CITY-ST-2P
14. Thereby certify thal the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalf have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

o

M,

Block 12 or Block 13 il changed, or on an aftachment with an addres
SIGNATURE: . /Z 4 So.Z. Zcz/ C'é,{ﬂki /gﬁ,:)_ 3/2{{ 7P (G Rf-Lo3 £

0
........ gty —— ... ————————————— .}




