2002 UNIFORM BUSINESS REPORT (UBR)

i FILED
Mar 29, 2002 8:00 am

DOCUMENT # NO1000002077 -

1. Entity Name

ONDAS DE AMOR MINISTRIES, INC.

Secretary of State

02-05-2002 90189 046 ****70.00

Principal Place of Business Mailing Address
6050 W 20TH AVE 6050 W 20TH AVE 18272
HIALEAH FL 33016 HIALEAH FL 33016 -—
Suite, Apt. #, etc. . . Suite, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
L N . ,
City & Slate ' City & State 4. FEI Number Applied For
(S~ 11 602 31’\ Not Applicable
Zip --Country ~ Zip Country " . .75 Additional
| 5. Certificate of Status Desired E’f{neqm -
€. Name and Addresa of Current Registered Agent 7. Namo and Addraas of New Registered Agent
T . N e e i i T ES = |~ Name—="- - ?_;_.. --7 — .“, ___.‘ e
e T T Street Address {P.0). Box Number is Not Acceplable)
AGUERO, OSCAR §
6050 W 20TH AVE
HALEAH FL 33016 City FL l Zip Code
8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, yped o printed name of ragistered apent and Litle if epplicable. {NCTE: Ragistered Agent signaiure required whaen reinstating) DaTE
. 9. Election Campaign Financing $5.00 may Be Maka Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribulioss. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 10 .
TTLE PD [ Delete e Clchange [ Addition. | S
e AGUERO, OSCAR WA 2
STREET ADDRESS wso w ZOTH AVE STREET ADDRESS 8
CITY-ST-2P CITY-51-2IP s
HIALEAH FL 33016 {8
TINE VD O Detete TILE [ Change  [C] Addition | &3
NAME AGUERQ, STELLA M HAME
STREET ADDRESS m w 20‘".] AVE STREET ADORESS
CITY-ST-4F M LY. ST-2IP
e T ' 1 elete Tinte C)Change L Addition
1-4ME——— |AGUERD, JONATHAN M——— - - e = = o= oo o e e e ] -
STREET ADURESS | 6060 W 20TH AVE STREET ADDRESS
CiTY-ST- 21 g CITY-51-2IP
HILE SD [ elete TME Ol crenge [T Additlon
NAME KUCHARCZUK, MARCGELA NAME
STREET ADCRESS | 850 W 20TH AVE STREET ADDRESS
CiTY-5T-219 18 LITY-ST-21P
TIME O celste THLE D ctange T Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CIrY-$t-2IF
TLE {7 Detete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-21P
12, | hereby certlfy thal the information suppliac with this filing does nol qualily for the exemplion statad in Section 119.07;3)0), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shail have the same legal effect as if made undar oath; that | am an officer or diractor
of the carporation or tha receiver or lrustee empowgrsd to execute this report as required by Chapter 617, Florida Statutes: and that my name appoarsin Block 10 or Block 11 it
changed, or on an attachment with an address, wifh all other like empowered, .
SIGNATURE: IRED ~10~-0 2. 3’05) &8 SsXT
OF SHGNING OFFICER OR DIRECTOR Date \ CaysmPhona §




