U
DOCUMENT # NO1000001600 May 23, 2002 8:00 am
1~ Entty o Secretary of State
SHALOM INTERNATIONAL EVANGELISTIC CENTER INC. 05-23-2002 90130 019 ***150.00
Principal Place of Business Mailing Address
260 N W 145TH STREET POST OFFICE BOX 681512
MIAMI FL 33168 MIAMI FL 33168
~
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zip Country " , $8.75 Additional
5. Certificate of Status Desired [B/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLEMUR. ANIS ) o Etreet Address (P.Q. Box Numb_er is Not Acceptable) .
16031 N E £4TH AVENUE
NORTH MIAMI BEACH FL 33162 _
s City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
Mo,
SIGNATURE
Slgnat;(type%r printed name of reg’islarad aggm and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
. 9. Election Camnpaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petets TIE O Changs O Additon | S
NAME FLOREAL, JOANEM F NAME &,
sTReeT A0DRESS [ 260 N W 145TH STREET STREET ADDRESS §
cry-sT-zF | MIAMI FL 33168 CITY-ST-Z1P i
TITLE VD [ petete TITLE [ Change  [J Addition 5
NAME FLOREAL, KETTY M NAME -
svReeT abDRESS (260 N W 145TH STREET STREET ADDRESS
orv-st-ze |MIAMI FL 33168 CITY-ST-2IP
TLE TD 1 Delete TLE O change [ Addition
NAME BLEMUR, ANIS ) I (LU R : - =
staeer ooress”| 16031 N E 14TH AVENUE ™ T STREET ADDRESS
crv-stz¢ |NORTH MIAMI BEACH FL 33162 CITY-ST-2P
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowered 1o ex?lc(:ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

r like empowered.

changed, or on an attachrnent wjith an address, wijh all ot gl
4 Y .
SIGNATURE: /%QWATQL CEECUIRED é/ ~ 25 ~OZ__

Davtime Phona #

SRR S T~ MARME ME G MR ACCICAED A0 RIBECTOR Date




