2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Aug 16, 2001 8:00 am
DOCUMENT # N97000006769 Secretary of State

"THE GOOD SHEPHERD" PENTECOSTAL CHURCH, INC. 03-02-2001 90064 009 ****70.00

B

Principal Place of Business Mailing Address
6012 N.W. 9TH CT. 702 SW B1 AV
MARGATE FL 33063 #2A

NORTH LAUDERDALE FL 33068

ML

l

us
2. Principal Place of Business 3. Mailing Address 7 ”mlm ””I
295 . Stk )

Suite, Apt. #, etc. Suite, Apt. #, etc. q DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number _p-ge - Applied For
' AHUABNOL. ~ F C o - é_j.:_ H26473 Not Applicable
Zip Country Zip Country o . $8.75 additional
5%3/ q (/ S 4, 5. Cenificate of Status Desired Z/ Fee Required
Ao _ - -6.-Name and Address.of Current. Registered Agent e . N e 7. Name and Address of New Registered Agent .
Name
BARBARAN, PABLO IR . Street Address (P.C. Box Number is Not Acceptable}
702 SW 81 AV
APT #2A ‘ .
NORTH LAUDERDALE FL 33068 City FL | % Code

8. The above named entity Sfbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

scnarvre X “/’é /"/‘%‘“/’/ 5;/?7A> /

Slgnature, typed or printed name of registered agent and titta if applicable (NOTE: Registered Agent signature required when reinstating)
FILE NOW: %EE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contritsution, o Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DS M Dalate TITLE DP @ Change [ Addition
NAME BARBARAN, PABLO NAME pregrraN, PAELO IR
sTreeT oDRESS | 181 SW 74TH AVE. STREET ALDRESS | JO 2. S (o ?’[ y 24
CITY-ST-2IP MARGATE FL 33068 Ciry-s1-2p North Lavi &chd f{ ; F 33061
TMTLE DP I Detete TNLE DT ' @range [ Addition
NAME BARBARAN, PABLO JR NAME 202_?, l'/yi CTOR ‘[9 .
STREET ADDRESS | 702 SW 81 AV APT 2A STREET ADDRESS ] é w JP (A
_omv-st-ze. —|..NORTH:LAUDERDALE-FL 33088. oo oo omvsrae | NorPhLavderelale < FL.. 33068, .. .
TMLE DT O Delete TMLE DS Mfhange ] Addition
N POZO, VICTOR C KAME CORYERA NORMA
sTReeTADDRESS | 181 SW 74 AV sTreETanoRess | Y2 2 Lq Kest de ﬂr. 44?‘!’#—' 23 2
oITy-§1-2F MARGATE FL 33068 o2k | MARGATE  Fi 33063
TITLE [ pelete TITLE ’ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§T1-21P
TTE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIv-§7-21P CITY-ST-2IP
TITLE O pelete TITLE [1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZiP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or mpowered to exacute this report as required by Chapter 617, Florida Statutes; andt7w name appears in Block 10 or Block 11 if

changed, ar on an attachment with nad. s, withmall ot * T like empoyEred. ]
SIGNATURE: _ Sl K1 e/~ TE L NIRED f &/0"/ f&ﬂ) WY b5

CR2E037 (5/01}



Accountt Managament Bivision |

Branch 1i - Teletin Unit
s Stop 7581
PO Box 47421
Chamblee, GA 30362
Phone ST8-530-7234/7235
FAX §78-530-8156
1 Date: August 3, 2001
FReS——— r“”w%:;_, S e - .
| M’"‘f”ifnmﬁmmmﬁﬁc.mox-mg:&:_pj;sszcsg1 e
PABLO BARBARAN JR [ FAX: 954‘714-8622 -
Accounts Management Divislon 1 Pages: 1

Teletio Unit

THE GOD SHEPHERD PENTECOSTAL

e I ¥ | 65-1126473

Company
Nanﬂl: { CHURCH INC
Compan Employer 1D #
Nase | rr o |
Company Ewmployer ID #
Name [

Fﬁpiﬂy Emploser JD ¥
Name |

| Company Employer J0 ¢
Name ]
Company Employer ID #
Nuwne | J !

Company l
Name|

l:mploycrm»_‘ _




Form SS ﬁﬁ

BoT ":ﬁ‘wzggu 006 %S

plication for Employer Identification Nu
. (Rev. Apnl 2000) For use by employers, corporations, partnerships, trusts, estates, churches,
Oepartment of the Traasury government agencies, certain individuals, and others. See instructions.)

internal Revenue Servica P Keep a copy for your records.
1 Name of applicant (legal name) (see instructions)

THE GOD SHEPHERD PENTECOSTAL CHURCH, INC

IN

OMB No. 1545-0003

2 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of' name
§ |NONE l NONE . .
,; 4a Mailing addréss (street address) (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b)
£14699 N. ISTATE RD7 C4 6012 NW 9TH CT
5 | 4b City, state, and ZIP code 5b Cily, state, and ZIP code
1
8 |TAMARAC, !FLORIDA 33319 MARGATE FL 33063
E 6 County and state where principal business is located - ’
§ | BROWARD ELORIDA
o | 7 Name of principal officer, general partner, grantar, owner, or trustor - SSN or ITIN may be required (see instructions) p 501-48-4859

PABLO BARBARAN
8a Type of entity (CHeck only one box.) {see instructions)

Caution: If applicant is a fimitad liability company, see the instructions for line 8a.

. Sole proprietor (SSN) DEstate (SSN of decedent)
Partnership @’ersonal service corp, | |Plan administrator (SSN) - .
ST REMIC mme=s =e i National Guard =====—== ther-cerparation- {specify):p‘f RN e e e

|_{Staterlocal government | _|Farmer's cooperative _ [ |Trust _.
.Church or chugch-coniroiled organization . Federal government/mlhtary

[ |Other nonprofit organization (specify) » : {enter GEN if applicable)
[ ]other (specn"y)’ ’
8b If a corporation, name the state or foreign country State Foreign country

(if applicable) where incorporated
9 Reason for applying (Check only one box.)(see instructions) |_]Bank:ng purpose (specify purpose)} j

.Started new business (specify type} E]Changed type of organization (specify new type) |

Purchased going business
HCreated a trust (spscify type)y,

UHired employees (Check the box and see line 12.)

DCreated a pension plan (specify type) p. I___] Other (specify)p

10 Date business started or acquired (month, day, year) (see instructions) 11 Closing menth of accounting year (see instructions)

08/10/1997 12/31/01

12 First date wages or annuities were paid or will be paid (month, day, year). Note: If applicant is a withhoiding agent, enter date income will first
be paid to nonres:dent alien. (month, day, year) . . . | | . 0

13 Highest number olf employees expected in the next 12 months. Note If ths applrcanr does Nonagricultural | Agricultural Household
not expect to have any employees during the period, enter -0-, (sea insfructions) . . . | » 0 0 0

14 Principal activity (see instructions) » RELTIGIQUS SERVICES :

15 Is the principal business activity manufacturing? . . . . . . . . . . . . . . . . . . . []ves [x]No
If"Yes," principallproduct and raw material used > '

16 To whom are mo§t of the products or services sold? Please check one box. [:|Bu5|ness {wholesale)

.- [X]Pubilic (retaity { [_Jother (specify),, _: - P, e [INAG e

17a Has the apphcant ever apphed for an employer idenlification number for this or any other busmess‘? . D Yes @No
Note: /f "Yes,” p(ease complete lines 17b and 17c.

17b If you checked "Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legalname p | Trade name )

17¢ Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximats date when filad (mo., day, year) City and glats whera filad Pravious EIN
1
Under penalies of perjury, | declare that | have examinad this application, and o the best of my knowledge and belief, it is Business telephone number {include area code)
true, ¢corract, and complets.
(954) 714-7888
PAB L O BARBARAN JR Fax telephons number {include area code)

Name and title {Plaase lypeorpr oyrly.) , [qs‘f\ 7 /l{"' fé Zl

s >/ /;5/4 g‘/m - oy §f2 )01

i ' Note: Do not write below this line. For official use oniy.

- . -
Please leave Ind. R Class Size Reason for applying

blank p. |

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Form S$5-4 (Rev. 4-2000)

DXA



