2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762415

1. Entity Name

THE SHALOM FOUNDATION INCORPORATED

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90194 001 ***361.25

Principal Place of Business

Mrnz 46TH ST
Fr 'LAUDERDALE FL 33308

Mailing Address

301 NE. 46TH ST
FT. LAUDERDALE FL 33308

11dq 4%

2. Principal Place of Business 3. Mailing Address

[

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9'21843 Applied For
5 54 Not Applicable
Zi Zi Count iti
P Sountry P ountry 5. Centificate of Status Desired O $8'75 A_ddutsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e
PERITZ, RICHARD

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

3101 N.E. 46TH ST
FT. LAUDERDALE FL 33308

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable,

{NOTE: Registerad Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

Jar

FILE NOW: FEE 1S $61.25

$5.00 May Be Make Check Payable to

. Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1Y O Delete TiLE []Change [ Addlion
NAME PERITZ, RICHARD C NAME
streeT aooress | 3101 NLE. 46TH ST STREET ADDRESS
CITY-S7-2IP FT. LAUDERDALE FL 33308 CITY - 5T-ZIP
TITLE <D [ Delete TITLE [] Change [ Additicn
NAME TORCHIN, DAVID NAME
streeT anoress | 8211 W. BROWARD BLVD. STREET ADDRESS
CrY-sT-2p PLANTATION FL 33324 CITY-§T-2ZIP
TTLE L TSP ‘ 7 Detete TILE O Change [ Acdition
NAME ~ PERITZ. ‘JUOMlv- R o feNAME o . ~
sToeer avoress | 8200 NW 48TH ST, STREET ADDRESS T T
CITY-8T-2IP LAUDERHILL FL CITY-ST-ZIP
TILE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TTLE [ pelete TITLE [ Change [ Aduition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this nllné; does L
indicated on this report or supplamental fepd&is true an
of the corporatron or the receiver or trusfee emyow

wered.

ot quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Mg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
N1 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

\\‘b\ o SNTHT\

Fate NdAime Phans B

s 13

CR2E037 (9/01)

e e v S



