2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000004325

1. Entity Name

CALLES DE AMOR MINISTRIES, INC.

Principal Piace of Business

2435 W 80 ST
#7
HIALEAH FL 33016-2720

Mailing Address

2495 W 80 ST
#
HIALEAH FL 330162720

2. Principal Place of Business

3. Mailing Address

RN

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
‘ 65'05169(” Not Applicable
ap Country Zip Country 5. Certificate of Status Desired .| §8'75 Additional
- — o~ - . o~ ~ —— - — ee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

RIVERA, HECTOR
7060 SW 156TH CT
MIAMI FL 33193

Street Address (P.O. Box Number is Not Acceptable)

' City

FL

Zip Cade

8. The above named entity submits this statament for the purpose of changing is registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Slgnature, typad cr printed name of ragistered agent and ttls if apn!énbla (NOTE: Registerad Agenl signature required when rainstatng) DATE
!
f FILE NOW: 8. Election Campaign Financing 5.00 May Be Make Check Payable ta
. =0 Y
: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
L I
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D © Ooewt T cfange (] Addition
i 72| vera. jlecror
v RIVERA, HECTOR e I et ansor
STREET ADDRESS | 7 CT streeT anoress | 4 2?5-7 AL/, ’;7
Y- ST-2P FlL 23193 CITY-ST-2P F‘MW Ialﬂfzf sJo2¢
TITLE TIMLE H Change [ Addition
D [ Defete Ql v era Tcifg [ Chang
NAME AIVERA, | NAME w. (@ Mavor
STREET ADDRESS 7 CT ' STREET ADDRESS ! 2? g? N,
CTY-§T-2P 1 33183 A - ov-s-2P | s o ke /‘NC_[ ﬂé, F3028
TILE VPD O Delete e [ Change  [J Addition
NAVE DELGADO, RUTH e
STREET ADDRESS | 15888 SW 95TH AVE #226 i STREET ADDRESS
CITY-5T-2IP MlAM' FL 33157 CITY-S1-2IP
TILE D [ Delete TITE O change [ Addition
NavE VELEZ, ELOISA Have
STREET ADDRESS | 136 N.W. 7TH AVE. STREET ADDRESS
CITY-S5T-2IP MIAMI FL 33128 CITY-5T-2IP
TLE D 1 Delete TITLE [ Change [ Addition
NAME SENA, ANA NAME
STREET ADDRESS | 2320 S.W. 57TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZIP
TIMLE [ telste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-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

portas required by Chapter 617, F

H

s #ue and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
J lorida Statutes; and that my name appears in Block 10 or Block 11 if

85—
_620-726¢

o Hate

Daytime Phone #

|

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90082 027 ****5].25

CR2E037 (9/99)



