"~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Katherine Harrls, FILED
Secretary of State Jul 14, 1999 8:00 am

1999 DIVISION OF CORPORATIONS / S t f St t
ccrerary o ate
DOCUMENT # P 9000083862 07-14-1999 90007 023 ***150.00

1. Corporation Name

RA'G H SHALIM CoRPIRATION

Principal Place of Business Mailing Address
18520 v 67 BH Avenve 186 oM 67 TH AvenvE
Svire # 342 sSuiTE #aq2 DO NOT WRITE IN THIS SPACE
; ; 3. Date Incorporated or Qualifed
My [ s MiA Fe 330¢
A4 Fo 330/ e 70/10/%
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
21] (26! o -~ o 7995 Not Applicable
i L H#, ete. Suite, Apt. #, elc. it
suite. Apt. . etc e, ARt & 5. Gertifcate of Status Desired ] $8.75 aaditional
EJ ;’] Fee Required
City & State B | — City & State : - - 6. Election Campaign Financing s -$5.00 may Be
"2—3‘ L e e - moa oee ml e e R —eeeel= Trust Fund Contribution T e === Addéd 't Fees”
| Zip Country Zip Country 8. This comporation owes the current year Intangible
24-] E] E] m Personal Property Tax. O Yes DINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' - 81| Name
PDN - I/ A 82 A (PO B b A i8)
Sireet Address (P.O. Box Number is Not Acceptable
18520 N 6T Aue *342-
. - &3
MA FL 33078
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent. | am famiiiar with, and accept the obligations of, Sectfon 607.0505, Florida Statutes.

SIGNATURE
Signatre, typed or printed name of registered agent and tite B applicable. JNOTE: Ragistered Agent signature required when reinstabng} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ?zeg'pmr L] DELETE 1.1 TME .} Change [} Addition
NAME Ponck PATRICIAF T 1.2NAME
sTeeTAoORESS| FBF 20 NW 6T TH Aue #.34-2 1.3 STREET ADDRESS
CITy-ST-29 Mia F 30y 14CIFY-ST-2IP
e SECRETI & 1 DELETE 21TME ClChange [ JAddiion
NAME SvaREr MERCEDES S. 22 NAME
STREET ADORESS | /G2 24" At &7 T e #3162 23 STREET ADDRESS
CITY-ST-ZP MI;} Fo. Azon 2.4 CITY-ST-2F
e L ) - [ DELETE 34TME B [Cchange ] Addition
NAME : 3.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-ST-2IP 34.CITY-ST-ZIP
TIMLE [ DELETE 41TITLE [IChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY.ST-2P 44CITY-ST-2IP
TITLE [] DELETE 5.1 TIMLE [Jckange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZiP 54 CITY-ST-2IP
TILE [ DELETE B1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST-21P B4 GITY-5T.2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annuatl report or supplemental annual segor 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 corporation or thgrreceivgr or fusi¥e empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on ah altachinenty bn address, with all other ike empowered.

Pl Ta Ll o V. N R RPN

SIGNATURE: Mercepes B Svaecz - 97‘/06‘3/99 __ (a)dmozu
De, ~

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




SE73YS- G 3

Ra’ah Shalom Inc. Prcccos3se

18520 N.W. 67 Ave. » Suite 342
Miami, FL 33015
Tel (305) 474-0211 » Fax: (305) 474-0217
email pponcel @bellsouth.net

Pao000 S

JUNE 1,1999

TO : FLORIDA DEPARTMENT OF STATE
1999 CORPORATE ANNUAI REPORT

THE 1999 CORPORATE ANNUAL REPORT FOR THE COMPANY RA’AH SHALOM CORP.

WE DID NOR RECEIVE YET, I SEND 4 LETTER ON MAY 11, 1999

1 ALSO ASK FOR A COPY BY PHONE, AND TODAY IS JUNE 1, I HAVE NOT RECEIVE THIS YET
I'M SENDING YOU A COPY OF THE LETTER, COPY OF LAST YEAR FORM BEACUSE WE HAVE
THE SAMFE PROBLEM IAST YEAR. AND WE PAY 3550.00

WE ARE SENDING YOU A CHECK # 1291 FOR $ 150.00 FOR THIS YEAR PAYMENT.

THANKS YOUR ND HELP ON QUR CASE.

SINCEREL

}WTRCEDES B SUA,lez




