FLORIDA DEPARTMENT Of STATE
Sandra B Mortham

Y r PROFIT
: CORPORATION
ANNUAL REPORT

1996 e o
DOCUMENT #  P95000002872 (6)

1. Corporation Name

NUESTRO BUEN PASTOR ACLF INC.

| G TR

Socretary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business ) rh;‘l-almrwrg Address
326 W11 ST 326 W11 8T
HIALEAH FL 33012 HIALEAH FL 33012
| 3. Date \rlE(’)r;')orals;d or Quakilee! [ 3a. Date of !HQIRE‘DUVY T

" 2. Principal Place of Business 2a. Maing Address T4 Ftinamber T - appred For
2 2] ; . ] 5085258 | [N

Suit # . it

uite, Apl. #, ete 5, Certficate of Status Desired [t $B75 Add'lllonal

22 27J - Fee Required

Cily & State Gy & State 6. Flection Camipaign Financing O $5.00 May Be
El 28| Trust Fund Contribution - Added to Fees
| 2 B Country Zip ~ Gaurtry 8. This corporation has liabitty for intanaitde tax under s 192.032,
24| 2;1 29] 301 Fiorida Statutes L1 ves Nno

g Name and Addiess of Gurrent Regisiered Agent fo. Neme and Address of New Regielered Ageri

81 Namc 7
CABRERA, MARIANGELES [82] Straot Ackiress 2.0 Box Numiber s Not Acceplatife; e S
326 W 11 5T IS
HIALEAH FL 33012 8
lgdl cay 7 T T o 85[ 7ip Code
” f FL [

4 this sttemant Tor ho purpose of changing 14s registered office
s Fhoehy accept the appointiment as regislered agent. Tam

|11, Pursuant 1o the provisions of Sections 607.0505 and 607 1508, Fiorida Statutestne abave amed corporahion suly
or registered agent, ar bath, in the State of flonda. Such change was authordzed by the corporation’s board of direct:
famitiar with, and accept the obligations of, Section 607.0%05, Florida Statutes

CR2E034 (12/95)

SIGNATURE B e . = . . .

Stgnaturs, ped o prantad Nt 6F izt el amans ars e Faplsable EMCHRE. Flaggalorsed S0 Salpt® mo siTpmes |t Rt et f DAl
A OFFICERS AND DIAECTORS T TP T T ADDNIONS/CHANGES 10 OFFICERS AND DIRECIORSIN T
TILE PSD [C] DELETE TTLE [} change [ Additior
hatee CABRERA, MARIANGELES 20
STRIFT ADORESS 326 W 11 8T 1ASTHEET ADRESS
cliy-81-7p HIALEAH FL 33012 b | e
Tnf [7] DELETE 2 1TE [ Cnange  [] Addtion
NAME 27 NAMI
SIHEET ADDRESS 2 35TREET ADDRESS.
CIY-SI-BP o o ATy AR | ]
LT ) DELETE 31TILE [] Crange  [C] Addihon
NAME : 32HAME
STREES ADDRESS 33 STRERT ADURESS
CITY-5T- 21 - e e e BAEID ST L — S
TITLE ] DELETE 4 1TITLE ) Addition
NAME 42NAME
STREET ADORESS 43SIHEE] ADDRESS
CHTY-S)- 2P o pAstwmesTeR b e e e
TILE [T DELETE 5 UTILE ) Change [T Additoe
NAME 52 NAME
STREE | ADDRESS 53 STHEE | ATDRESS
CI1Y-ST-71P - )  Wsacuestne | o
TIILE [C] DELETE 6 1TILE ] Cnange  [] Addtion
NAME 67 NAME
STREET AUIDRESS 6 3 STREET ALDRESS
GITY-S1. 2P €& TIY-51-2F

T

14, | do hereby certify that the infarmation supplied with this filng is voluatarity furnished and docs not qualify for the exemption statecl in Section 118.07(3)k), Flonda Statules | further
cerlify that the information indicated on this annaal report o supplementa’ annual repor s true and acd:rata and hat my signature shat bave the same legal eflect as if made under
path; that | am an officer or dreclor of the corporaton or the recewer or trustec empawered to exesute this repor a5 requined by Chapter 607, Florida Statutes, and that my nae
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: X Bl 3&? 17

I TED NAME OF SIGNING OFFIGER OR DIRECTOR

Cin, 2 e Fhone #

GIGNATUR




