FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

(3)

1. Corporation Narre

SHALOM ON WHEELS, INC.

U T

ancinal Pace of BUsingss ailing Addresg_+ .
Jfo Vo2 l“:b "'& wsz.ﬁ&?

500 BAYVIEW DR.. #1626 BAYVIEW DR..
N. MIAMI BCH. FL 33160 N. MIAMI BCH. FL 331804770
3. Date incorporated or Qualified | 3a. Date of Last Report
| 2. Frincipa: Piace of Business _2;? Mailing Address 4. FEI Numbar Appliod For
iLﬁf::GlM,B;SﬂL Ve 6 Samt.- 650372216 Not Applicable
Suite Apt. # ol Suite, Apt. #, elc. i
— - P 6. Coriificate of Status Desired | $6.75 addtional
22| - 27] Fee Roquired
City & State __ City & State 6. Etaclion Cempalgn Flnancing $5.00 May Be
2] o 28] Trus! Fund Contribution 0 Addad 1o Fees
W L., Gouery | Zp Country B. This corporation has liability for infangible tax under s. 198,032,
m ) 25’ 2;] —:ﬂ Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent B 10. Nams and Address of New Reglsterad Agent
LUGASHI, SHMUEL 81{ Name :
500 BAYVIEW DR. B2| Strest Address (P.O. Box Mumber is Not Acceptahle)
N. MIAMI BCH. FL 33160 :
83
B4| City FL B85} Zip Cooe

11, Pursaant 10 1he provisions of Seclions 807 0502 and 607 1508, Flonda Statules, the abave-names corporation submits this statement for the purpose of changing its registered
office or regulered agent, or beth, in the State of Florida. Such change was authorized by the corporation's boardl of directors, | hereby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Secton 607.0505, Florida Statutes ' ’

SIGNATURE

Bl e Dy eel e ponted naes Ot shati LTy é}‘&i]'t'\é;'ii':‘i:)plu‘atrhf (NOTE: Ragisierad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T_J DELETE LITIE [ Changs ] Addition
Nakg: LUGASHI, SHMUEL 1.2 HAME
strer ancezss | 500 BAYVIEW DR, #1628 3 STREEY ADDRESS
CTY ST 71 N. MIAMI BCH. FL 33160 14CY-ST-2P
Y .1 DFLeTE 21 TM1LE - ClChange ) Addition
NAME 2. 2HAME
STREF) ADDRESS 23 STREFT ADDRESS
CITY-S1- 74 o 2 4 CITY - 5T-21P
TIE o CToELEre 1 0LE [0 change ) Addition
Nk i 32 NAME
STREET ALGRESS 33 STAEET ADDRESS
Q1§17 34.CITY-ST-2P
e ) [T otieTe 41 TILE [T Change L] Addiion
HAME 4.2 NAME
SIRELF ADDHESS 43 STREET ADDRESS
GiIY-51 B _ 44CY-5T-2P
n: [J peLeTe 51TIILE - [T Change™ ] Addition
NAME 57 NAME
SIREET AZIDRLSS £ STREET ADDRESS
| CY-STDE . . 5.4 §ATY - ST- 7IP
1 LT DELETE 6.1 TITLE LT Changs ™ [} Addition
NAMLE 62 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5[-7F I £.4 CITY -§1- 2P

14. | do hereby cerlify that 1he infarmaltion supplied with 1his filing does nol qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify thal the
information ind.cated on this annual reporl or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an offcer o directar of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 omm on afy attachment with an address. . .
SIGNATURE: oluipiafe LT 2-10-97 308 994-01¥/
: ME OF BIGNING GFFICER Of DIRECTOR

SIGNATURE AND TYPED DR PRINTED Date Davtima Prone @

FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 7 8 O O am

CR2E034 (9/96)




