2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCGUMENT # 762415

1. Entity Name

THE SHALOM FOUNDATION INCORPORATED

Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90121 001 ***361.25

Principal Place of Business Mailing Address

01 NE. 46TH 8T 3101 NE. 46TH ST

FT. LAUDERDALE FL 33308

FT. LAUDERDALE FL 33308-5317

— 11116

2. Principal Place of Business 3. Mailing Address

AT

[T ERTEk

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appfied For
59-2184354 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 4 $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —

PERITZ, RICHARD
3101 N.E. 46TH ST
FT. LAUDERDALE FL 33308

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

City FL Zip Code

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

1 Slgnature, typad or printac name of registerad agert and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

hn[ PTD O Delete TITLE [ Change ] Addition %
NAVE PERITZ, RICHARD C NAME 2
STREETADDRESS | 3101 N.E. 46TH ST STREET ADDRESS §
omv-5i-2F | FT, LAUDERDALE FL 33308 CITY-ST-2P &

—

TITLE SD [ pelete TITLE [ cChange [ Acdition |G
NAME TORCHIN, DAVID NAME
STREET ADGRESS | 8211 W. BROWARD BLVD. STREET ADDRESS
CITY-ST-Z# PLANTATION FL 33324 CITY-ST-2IP
TILE D O oelete TILE . + we_ _ [DOchege -1 Addition
NAME "PERITZ, NOOMI NAME ‘
STREET AUDRESS | §200 NW 48TH ST. STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GiTY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-7IP

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
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
prad 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Blosk 10 or Block 11 if
Wjther like empowered.

of the corporation or the receiver g
changed, or on an attachment with angd

DAY

SIGNATURE:

(ST TR

* A\ Date Daﬂime Phone #



