2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000007189

1. Entily Name

MISION "BUEN SAMARITANO®, INC. MINISTERIO JESUCR

Principal Place of Business

7831 SHERIDAN STREET
HOLLYWOOD Ft. 33024-2535

Mailing;Address

7831 SHERIDAN STREET
HOLLYWOOD FL 33024-2535

2. Principal Place of Business

3. Maling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90021 033 ****70.00

628368

L

DO NOT WRITE IN THIS SPACE

Han

City & Siate City & State 4, FEI Number Applied For
‘ NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Coriificato of Status Desited ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable
WINSTON, SARA R ‘ pravte)
7831 SHERIDAN STREET
HOLLYWOOD FL 33024-2535

City

FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of regustered agent and iifle if applicable. (NOQTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution, Added to Feas Department of State
1D. OFFICERS AND DIRECTORS Iﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DpP " [ Delete TNLE [ change [ Addition %
HAME BERDION, ANTONIO NAME =
‘ STREET ADORESS | 4440 SW 1 ST, STREET ADDRESS i
CITY-ST-21P " ITY-ST- 2P '
MIAMI FL 33134-2535 — .
TE DS 7 Delate TILE [ Change [ Addition | +-
HAME WINSTON, SARA R NAME
STREET ADDAFSS [ 7631 SHERIDAN STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024-2535 CITY-ST-21P
TILE D o [ Delete TTLE [ change [ Addition
NAME BERENGUEZ, ELSIE ~ NAME
STREET ADDRESS | 8440 S.W. 8TH STREET STREET ADDRESS
GiTY-ST-2iP MIAMI FL 33144 CITY-ST-2iP
e 1] [ Delete TILE [ Change [ Addition
NAME FARNSWORTH, IVONNE NAME
 STREETADDRESS | 42951 S.W. 28TH 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY - §T-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
| NAME NAME
‘ STAEET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-51-2IP

hz i hereby certi

that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporaticn o the receiver or trustee empowered lo execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

| changed, or on an attachment with an address, with all dther fike erpowered

' SIGNATURE:

m/ﬁwmﬁﬁkﬁﬁ RA_RACHEL riws7ov = /ﬁ@w




