‘-f‘*é501 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretal‘y Of State

DOCUMENT # N99000000910 Mar 08, 2001 8:00 am

AU Y

THE SHEPHERD OF THE STREETS MINISTRIES, INC. 03.08.2001 90068 008 ****61 25
Principal Place of Business Mailing Address
145 NE 10 STREET 145 NE 10 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0893536 Naot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent- ~ - 7..Name and Address of New. Reglstered Agent
Name
SHOEMAKER ERIC W Street Address (P.O. Box Number is Not Acceptable)
27420 SW 167 CT.
HOMESTEAD FL 33031
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnature, typad or printad nams of registered agent and title if applicable. [NCTE: Registered Agert signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O  Added to Fees Dopartment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D [ Detete TITLE [ Change [ Addition
NAME TIRADO, VINCENT NAME
streeT aDcress | 18601 SW 210 ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33187 CITY-ST-27IP
TME D (3 Delete L [Change [} Addition
HAME SHOEMAKER, ERIC W NAME
sTREET ADDRESS | 27420 SW 167 CT. STREET ADDRESS
~-|=0irv-57-2P—={ > HOMESTEAD-FL-8308 t—————~—— — — -~} OPYST2R —

e REvEREND TErey M, HAQ&ZF e Dlaaaion
e 2359 OBk TREE LAm"’ e
STREET ADDRESS [ :E T p Q B !CM ‘FL %%b’m

CITY-ST-2IP

e D Eelme
NAME FAUCETT, JACK

stAeer aDoRess | 9758 N. FRANKLIN AVE
CITY-ST-2IP HOMESTEAD FL 33034

TITLE O Delets TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$1-2IP

TTE [ pelete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-5T-2P

TITE O Detete TTLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
e Ao o R 306-4%7—30¥7
SIGNATURE: WELAVIGHZ REBRIGFLODSHOBMAY YL 3 MO UA O)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phona #

CR2E037 (10/00)



