TP

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

womemereene | Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # S21637 (3)

Corporation Name

SHALOM ON WHEELS, INC.

A D W

Princlpal Place of Business Mailing Address
500 BAYVIEW DR.. #1626 500 BAYVIEW DR.. #1626
WZERY ZIPRIS %ZERV ZEPRIS
N. MIAMI BCH. FL 33160 N MIAMI BCH, FL 33160 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualified
<. Principa! Place of Business 28, Mailing Address 4. FEI Number Applied For
2] SfmMe NS Ao Y- 28 o ANINE_ BER72218 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
—] e. At #. otc ulte, Apt. #. ete 5. Cerificate of Status Desired O $8.75 Addtional
22 2_7J Fee Required
City & State City & Stale 8. Eloction Campaign Financing $5.00 may Be
Eﬂ 28 Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 0 Personal Property Tax due June 30 [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
LUGASHI, SHMUEL 81 Neme
500 BAYVIEW DR. 82| Streel Address (P.O. Box Number is Not Acceplable)

N. MIAMI BCH. FL 33160

83

85| Zip Code

B4| City F L

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above named corparation submits this statement for the purgose of changing its registerad
office or registersd agent. or bolh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appeintment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalurs. lyped or prinies name of regisiered agent and titie it applcable [NOTE: Registered Agent signature required whan rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE P LI oELETE 11TILE [ Cnange  TJ Addition
NAME LUGASHI, SHMUEL 12 NAE
smeeraporess | D00 BAYVIEW DR, #1626 1.3 STREET ADDRESS
CITY-ST- 2P N. MIAMI BCH. FL 33160 1AGITY-5T-2IP
LE LI DELETE 21THLE T crange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-7IP 24CITY-ST-2IP
TMLE LI oELETE A1TLE - [ cnange ~ T Addilion
NAME 32 NAME
STREET ADDAESS 3.3 STREET ARDRESS
CIY-S1-2IP 34 CITY-ST-2
e Y DELETE 41TmE T Change [ Aadition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-g1-217 44 CITY-ST- 721
TITLE L] DELETE 51 TITLE T Change [ Agdition
RAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-SE-2P 54 CITY-51-2IP
TLE L] DELETE 61TIME T [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.S1-2IP 64 CITY-ST-2iP
14. Theraby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){}, Fiorida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corporation Or the raceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnged, or on an attachmpnt with an address.,
SIGNATURE: _/ﬁipwd Loy oo f3L 1 3-30-9 K 35 g9yy-cy4f

CR2E034 (10/97)



