2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # 702412 Secretary of State
1. Entity Neme 07-14-2003 90333 022 ****70.00
IGLESIA CRISTIANA OASIS DE AMOR, INC.
Principal Place of Business Mailing Address
6902 - 20TH AVENUE SOUTH 6922 - 20TH AVENUE SOUTH
TAMPA FL 33619 TAMPA FL 33619
T Ve RO RO
Suite, Apl. #, stc. Suite, Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 23‘7376758 Applied For
Nt Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [b/ ?eae gfql.::;dc;tlonal
- — .. ._..B. Name and Address of Current.Reglsterad Agent_ = v+ o .} e _  T7._Name and Address of New Registered Agent - --- -
Name -
CAPDEVILA, LUIS Street Address (PO. Box Number is Not Acceptable}
11301 N OLA AVE
TAMPA FL 33612
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. | am familiar with, and accept
the ohligations of regisiefed agent.
5y

u
SIGNATURE '
Slgnatura, typad i_:\.r"printad name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW:- FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Affer September 10, 2003, min wil be $236.25 Trust Fund Contribution. U Added to Fees Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 2% PD PO 3 Delete TITLE ] Change [ Addition
NAME CAPDEVILA, LUIS NAME
STREET ACORESS | 11301 N OLA AVE STREET ADDRESS
CiTY-ST-2IF TAMPA FL 33612 CITY-ST-2IP .
TITLE STD ] Delete TILE R ( r+ — dchange [J Addition
NAME CAPDEVILA, ALBERT NAME CG\-Pd i L8y Aoe 2
STREET ACORESS | 3042 ABDELLA ST STREET ADDRESS (?,g’c( [A 6 ,g Svr. br
C-ST-2P. | TAMPA FL- 33607 . e /__H ~ .. f-om-stze /4«4/9/4 FC. - S‘BGZJ/ e e .
TITLE CcD ﬁ}/nemg TITLE O change  [J Addition
NAME ALBALADEJO, NINO NAME
STREFT ADDRESS | 5219 20TH AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33619 CITY-ST-2IP
TMLE v (] Delats TITLE [ Change [ Addition
NAME CAPDEVILA, ANITA NAME
STREET ADDESS | 14301 N OLA AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-2IP
TITLE [ Delete TITLE BZ;OJ/\OMA (J\, ,.(..,{ m [ Change [Eﬂ.ddmon
NAME NAME
STREET AGDRESS STREET ADDRESS | 1 ‘-( Ly ) 6 vioun s+.
CiTy-ST-2IP ov-s-2P | Trwdn C 3266
TITLE O pelete TILE o (") Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn 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 or the receiver or trustee empowered 1o execute this report as required by Chapter §i17, Floriga 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. ]

SIGNATURE:

U1 203

CR2E037 {4/03)



