FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:a l:f::::M:::ﬂSF STATE A r 22, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State ecretary of State

1999 ,
‘DOCUMENT #"N96000005367

1. Corporation Name

UNION ESPIRTITUAL DE PASTORES, INC.

DIVISION OF CORPORATIONS 04-22-1999 90052 033 ****g] 25

——

Principal Place of Businass Mailing Addrass .
548 SW.STHST - 548 SW. STH ST
#3 . #3
MIAMI FL 33130 MIAMI FL 33130 ~
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 x 26] 1 10/18/1996
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
22| . 27] 650764065 - Not Applicable
City & State City & Stat ’ iti
—] ad SR ity & State 5. Certifcate of Status Desired 1 $8'75 Adc!«tlonal
23 . z_a-| Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Ba
m . |2_51 2_9\ : IE\ Trust Fund Contribution Added to Fees
9. Name and Addross of Current Reglstersed Agent 10. Name and Address of New Registered Agent
81| Name . . .
VEGA. CESAR 82| Street Address (P.O. Box Number is Not Acceptable)
548 S.W. 5TH ST = :
# : -
MIAMI FL 33190 ' 84| Gity FL 85| Zip Code

M. Rursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

" office or registered agent, or both, In the ‘State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

|
J

k

14. | 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 certify that the informatio
indicated on this annual report or supplemental ual 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 or the s-ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changegypr on dddress, with all other like empowered. .

SIGNATURE
Slgnature, typed or printed name of regislerad agen? and titls if appiicable. [NOTE: Registerad Agent signatune required when rainstating) DATE 6
12, j OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D - ] DELETE 1A TITLE : C)Change  [] Addition [ ¥
. . . !
NAME BVEGA, CESAR REV. 12 NAME ~
streeT poress| 548 S.W. 5TH ST #3° 13 STREET ADDRESS &
orv-st-ze | MIAMI FL 33130 14CITY-$T- 2 - &
ME D. . ] DELETE 21TNMLE ‘ [(JChange [ Addition | ©
Nav MONT, HECTOR 2200 : I
stReevaporess| 10303 S.W. 24TH ST #203 23 STREETADDRESS l
crv-stzp | MIAMI FL 33165 2 4 CITY-ST-2ZP '
TIMLE D , 1 DELETE 31 TME [JcChange  [T1 Additien
NAME MONT, OLGA B 3.2 NAME ,
sTReeTanDREss| 10303 S.W. 24TH ST #203 ’ 33 STREET ADDRESS
crv.st-z¢ | MIAMI FL 33165 34.CITY-5T-2P ‘;
TINE : . L] DELETE 41 TILE [CdChange  [JAddtion |
NANE 42NME o
STREET ADDRESS . 4.3 STREET ADDRESS :
CITY-ST-2P ] 44 CITY-5T-21P !
TME (1 DELETE 5.1 TITLE i [Change [ Addition
NAME 52 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS '
CITY-5T-2IP 54 CITY-ST-ZP ‘
TITLE [ DELETE 6.1 TMLE j [JChange  [] Addition
NAME . . : : - . £:2 NAME
. —_ o e e ._.u-ﬁ,..-_»‘ g rmer i st o = s — e W e e oo cm o e o oo oo P 2 PO R— Y
~ |~ STREET ADDRESS = T ; .3 STREET ADDRESS T
CITY-ST-2P 6.4 CITY-ST-21P R

SIGNATURE: sQGIREH"™ VE &4 $— /727

SIGNING OFFICER OR DIRECTOR Caytime Phoﬂ! *

F e P N




