. ] q

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

1. Entity Name 02-17-2003 90235 016 ****p]1 25
THE SHEPHERD OF THE STREETS MINISTRIES, INC.
Principal Place of Business Mailing Address
145 NE 10 STREET 145 NE 10 STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES 'E‘
City & State City & State . 4. FEI Number §5-0893536 Applied For '
Mot Applicable !
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional i
’ ae Required B o
6. Name and Address of Current Registered Agent - =~ ) " 7 7. Name and Address of New Registered Agent ~ ‘
Name J
SHOEMAKERr ERIC W . Street Address (PO. Box Number is Not Acceptable) J
27420 SW 167 CT. 11
» HOMESTEAD FL 33031
City FLL [ ZpCode )
- 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
. y 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = WU May Be b
8 Trust Fund Contribution. a Added to Fees Florida Department of State ;
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
THLE D O Delete TLE O change [ Addition | &
NAME TIRADO, VINCENT NAME =4
STREET ADDRESS | 18601 SW 210 ST. STREET ADDRESS 5 ]
ory-st-2P | MIAMI FL 33187 CITY-ST-2P 2
[V
TITLE D [ Delete TITLE Octenge O Addition | & |
HAME SHOEMAKER, ERIC W REV NAME f
STREET ADGRESS | 27420 SW 167 CT. STREET ADDRESS g
arv-st-ze [ HOMESTEAD FLU'330317~ - -~ omy-st-zie~ " [ - §
TITLE D 1 Delets THLE [ hange [ Addition
NAME HARRIS, TERRY M REV NAME ;
sREET ADDRESS | 2359 QAK TREE LN STREET ADDRESS !
arv-stz¢ | WEST PALM BEACH FL 33409 CTv-si-2p : :
TITLE O Delete TITLE [ Change [ Acdition p
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 2 oelete TITLE [ Change  [] Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [1 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other likggpowered.

SIGNATURE:




