3

2000 UNIFORM BUSINESS REP&{BT {(UBR)

DOCUMENT # N99000000910

1, Entity Name

THE SHEPHERD OF THE STREETS MINISTRIES, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

Principal Place of Business Malling Address
145 NE 10 STREET 145 NE 10 STREET
HOMESTEAD FL 33030-4533

HOMESTEAD FL 3330

(03-07-2000 90108 018 ****70.00

| 2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite. Apt. #, etc.

>

DO NCT WRITE IN THIS SPACE

City & State City & State E: 5 (] ~ 4. FEI Numb, [ Applied For
0D (a aJé éﬁ“aﬂ%gé TNot Applicable
Zip Country zip Couniry . - $8.75 Additional
I 5. Certificate of Status Desired ? Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! - B Nama
SHOEMAKER. ERIC W Street Address (P.C. Box Number is Not Acceptable)
27420 SW 167 CT.
HOMESTEAD FL 33031 . ‘
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 Flarida.
SIGNATURE ..
Slgnature, typed or printed name of registared agent and title i appicable. (NOTE: d Agant & required when rei Q) DATE G . .
FILE NOW: 9. Election Carnpaign 5nancing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added io Fees Bepartment of State
to. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
e D {1 Delete THILE () Ctange T Addiion { 3
e TIRADO, VINCENT Nt 2
STREET ADDAESS 1 18801 SW 210 ST. STREET ADDRESS ol
CITY-5T-2P MIAMI FL 33187 £ITY-S1.2P §
HILE D O oelete Tme [lChenge [ Addition | S
NAME SHOEMAKER, ERIC W NAME
STREEF ADGRESS | 27420 SW 167 CT. STREET ADDRESS
orv-st-2p | HOMESTEAD FL 33031 __ GarStP lpew, 1 ERENCE HARAIS —  —
. A — ¥ e !
TE D ﬂnemg THLE ' y j X change [ Addiion
e FAUCETT, JACK e 8424 Sw 299 Terpacs
STREET ADDRESS | 768 N. FRANKLIN AVE STREET ADDRESS ~,
om-51-2¢ | HOMESTEAD FL 3004 am-sze PIOMESTBAD FL 33024
TTLE 3 Derete it Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51- 7P
TIME O elee TmE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 2P
TILE B3 Delete TEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-§7-2IP
12. t hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signalure shall have the same legal effact as if made under oati; that | am an officer of director
of the carporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attach ith an address, with gll olher like empowered.
Y i A ] - ; G2
SIGNATURE: -0 VGIAZINSIG, REQUIRED Ui R05-437-3019
£ SIGHATURE AND TYPED GR PRINTED tANE OF SIGHING OFFICER OR CIRECTOR Date Darptwes Phace ¥




