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2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # NO1000002077

1. Entity Name

ONDAS DE AMOR MINISTRIES, INC.

Secretary of State

01-13-2003 90669 026 ****70.00

Principal Place of Business

6050 W 20TH AVE
HIALEAH FL 33016

Mailing Address

6050 W 20TH AVE
HIALEAH FL 33016

2. Principal Place of Business 3. Mailing Address

LD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number §85-1100234 Applied Far
. Not Applicable
" Zi iry ' t it )
~ . P__.. ﬁ,_‘Coun L A ———-Z’D‘—’——'“‘*‘—‘* _____C_OLH'I Y —‘—‘—'—-'—5|—c9mﬂbme—of StétuS‘DésirEdq—"ﬂ"‘“ss"zs-mmai—_ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
AGUERO' OSCAR J Street Address (PO. Box Number is Not Acceptable)
6050 W 20TH AVE
HIALEAH FL 33018

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typad cr primed name ot registared agent and title if applicabls.

{MOTE: Registered Agent signalira required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

FILE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May Ba
Florida Department of State

Added to Faeoes

10. OFFICERS AND DIRECTORS ADCITIGNS /CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD ™1 Delete TITLE I Change (] Additign
NAME AGUERO, OSCAR NAME
stheeT Aboress | 6050 W 20TH AVE STREET ADDRESS
CITY-5T-ZP HIALEAH FL 33016 CITY-ST-2IP
TILE VD ] Delete TLE [ change [ Addition
NAME AGUERD, STELLA M NAME
. STReeT ADoRess | 6050 W 20TH AVE STREET ADDRESS N ) i
crv-st-zp | HIALEAM FL 33016 OITY-5T-2P
TTLE 1D ] Delete TILE ) Change [ Addition
NAME AGUERO, JONATHAN M NAME
sTReET ApDREss | G080 W 20TH AVE STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-ST-21P
TITLE SD [ belste TITLE [ Change [ Addition
NAME KUCHARCZUK, MARCELA NAME
sTReeT ADoRess | 6050 W 20TH AVE STREET ADDAESS
orv-sr-zr | HIALEAH FL 33016 CITY-5T-2IP
TITLE 7 Delete TITLE [ change ("7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily 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 report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 1f

i ed.

changed, cr on an attachment with an addres:

SIGNATURE:

HU0 (30 R ST

/REQUIRYE

T A ———

0618511

CR2ED37 (10/02)




