2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entlry Name

DOCUMENT # N96000005367
UNION ESPIRTIT UAL: DE PASTORES, INC.

v

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90060 050 ****4] 25

Principal Piace of Business

548 SW. STH ST S
o
MIAMI FL 33130

*

Mailing Address

548 SW. STH ST ©
£
MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

AR R

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FE} Number ) Applied For
650764065 Not Applicable
Zip Gountry Zip Country - , = $8.75 Additional
§. Certificate of Status Desired (] Fes Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L Name - . — . : . - . S e mm—
= oo 1»—-._%\%\-—"““9 - - T
SN & oo ~e— - . — — e ——
VE'GA CESAR -l Street Address (P.0. Box Number is Not Acceptabley ="~~~ e
SBSW STHST + 7 éf* :
#3 - Zip Ced
~3 J - Ci ip Code
BAMI FL'S5190 | R } _ ty FL
8. The above named entity submits this staterment f_or’the purpoge of changing its registered office or registered agent, or both, in the state of Florida.
"?a -~ ~ )
B ;l/ . - = .sh\‘ e
. "'{w -
SIGMAT.JRE
/ . Slg z ure. ryped or printed name of reglslared agam "and title if applicable {NOTE: Registerad Agent signature required when rsinstating) DATE
P ﬁ e
SN i n;:;ugﬁow FEE |s $e1 .25 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
i \fte!,hepwmber 13 2000 min, will be $236.25 Trust Fund antributfon- O  Added to Fees Department of State
il S . ‘
10, i w s i ‘-6- - OFFICERS AND DIRECTORS v 11. % ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
- ) . . T -
" h) ; O oeiete 2. [f e CBS E G:v p‘ REV .~ [ Change: - (] Addition
4% -~ BVEGA, CESAR REV. e L S Niv .,uf #L
~ geec anokets | 548 .S W.-5TH: ST #3 OQ‘, ] STREET ADDRESS | M A =) A L
CITY-5T-4P "MIAMI FL 33130 CITY-5T-21P : —
me - | D : 1 Detete 77 Tl change [ Addition
HAME MONT, HECTOR - o
STREET D0RESS | 10303 S.W. 24TH ST #203 STREET ADDRESS £ Cos
omv-sT-20 | MIAMI FL 33185 CirY-sT-2e Lt
TE D L ) O Delete TITLE v " [] Change - ) Additien
*HARE ’“wg_-u{;ak—e'“ La) P N LD — - NAME wlr e Mm-S o
STREET ADDRESS - 10303 S.W. 24TH ST #203 [ STREET ADDRESS
omv-st-zip | MIAMI FL 33165 - orTy-sT-2P
e - \ o ! ] Delete TITLE JChange [ 'Adaition
NAME®, :" . , NAME .
STREETADDHESS £7% STREET ADDRESS
LCITY_ST. ZID ..} CITY-ST-ZIP
CTRE s ‘ 1 Delete THLE [ Change,  {J Addition
NAME L NAME , !
- STREET AUDRESS .} STREET ANDRESS .
CITY- 5T-ZIP CITY-ST-21P -
TILE T v [ Detete TITLE i [J Change [ Addition
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied.with this filing does not qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statuies and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: _%

ar on an attachment with an agdress, with all other like empowered.

e

& KEQUIRED

g

TYPED Wrren NAME QEIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

L A T E—

CR2E037 (5/00)

i



