. FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 762415

1. Corporation Name -

THE SHALOM FOUNDATION INCORPORATED

Mailing Address

3101 NE. 46TH ST
FT. LAUDERDALE FL 33308

Principal Place of Business

HO! NE 46TH ST
FT. LAUDERDALE FL 33308

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90172 025 ***361.25

AN R

- Principal Place of Business

2 2a. Mailing Address 3. Date Incorporated or Qualifed
: 26] 03/15/1982
Suite, Apt. #, etc. Suite, Apt. #, elfc. 4. FEI Number Applied For
' 27] 59-2184354 Not Applicable

2] B8] K] [3]

City & Stat City & State iti
R ° ty 5. Certifcate of Status Desired Od $8.75 Additional
m Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Ba
[E} 29 Eﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Nams and Address of New Registered Agent

. 81 Name
PEF"TZ. RICHARD 82| Street Address (P.O. Box Number is Not Acceptable)
3101 NE. 46TH ST
FT. LAUDERDALE FL 33308 83
' 84| City Zip Code

FL "

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils 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 cotporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typsd or printed name of registarad agent and title if applicable. {NOTE: Regl d Agent aigh raquired when ing. DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND OIRECTORS IN 12
TME PTD [_] DELETE 11TIME [lChange ] Addition
NAME PERITZ, RICHARD C A 2ZNAME
sreeTaooRess| 3101 N.E. 46TH ST . 1.3 STREET ADDRESS
crv-st-ze | FT. LAUDERDALE FL 33308 14 CITY-ST-ZP
TME SD [ bELETE 24 TLE [(OChange [ Addition
NAME TORCHIN, DAVID 22 NAME
smeeranoress| 8211 W. BROWARD BLVD. 23 STREET ADDRESS
OITY-ST-2F PLANTATION FL 33324 —--- J 24cmv-sT-zP
TME D [] DELETE 34 TILE OChange ] Addition
NAME PERITZ, NOOMI' IZNAVE
smeeTanoress| 8200 NW 48TH ST. 33 STREET ADDRESS
CITY-ST-2ZIP LAUDERHILL FL 34.CITY-ST-ZP .
TIMLE - [} DELETE A3 TE [lChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 5.1TIMLE [JChange [ Addition
NAME - 57 NAME
STREET ADDRESS 5.] STREET ADDRESS
CIFY-S7-2P 54 CITY-ST-2P 7
TLE ) {J DELETE 6.1TITLE OcChange  []Addition
NAME . 6.2 NAME '
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP —"‘-\

T4 hereby certify that the information supplied with this filing does not qualify for the exemption sted
indicated on this annual report or supplementai annual report is trua and accurate and that my
officer or director of the corporation or the receiver or trustee empowered to execute this reportis

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowayed.

SIGNATURE: SIGNATURE REQUIRED

M\07(3)(i), Florida Statutes. ! further certify that the information -
Rjve e same legal effect as if made under oath; that | am an
haptdy 617, Florida Statutes; and that my name appears in

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%

CR2E037 (11/98)



