' 2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMEN

1. Entity Name.
%

SHALOM HOUSE. INC.

A ke s w e,

T#N46910

Prinéipal Place f Business™ "

Mailing Address

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90062 007 ****4] .25

12. | hereby certify that the information supplied with this ﬁ"nc? does net gualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachrment with an address, with all other like empowep#d.

SIGNATURE: _— Zlo sniem R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

74

e s e e

Pl Yidn)

Votbs

Y- 9795937

{L/y

Date Daytime Phong #

CR2E037 (9/99)

) L1 TEY e
1251 SWESTERR -~ "' . 1251 SW 66 TERR
PLANTATION FL 33317 PLANTATION FL 333175127
Us, us
Ot B S L h
. TSy_ité. Apt.#télc. ek T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: o s v I SO
-" City & State » City & State 4. FEi Number Applied For
LT e 650318693 Not Applicable
Zip e Couniry Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N . [ e A -Namg em: = mem e m m e T T e = T T
Street Address (P.O. Box Number is Not Acceptable
CHENKIN, DAVID A ( prable)
8551 WEST SUNRISE BLVD.
PLANTATION FL 33322 o S5 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
Signature, typed er printed nama of registered agsnt and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 celete TIE O change [ Addition
AbE HAMMER, ALAN AV
STREET ADDRESS | 2755 NW 92ND AVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TITLE Sb O pelete TILE ] Crange [ Adition
NAME OZER, SONDRA NAME
STREET ACDRESS | 8871 WILES RD STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-$T-2IP
L TLE. D —smar e - O Derete e ) [ Chenge 5 Additon
NAME VORENSKY, NORMAN NAME
STREET ADDRESS | 7G3(0 Nw 10TH CT STREET ADDRESS
CITY-5T-2IP PLANTA‘"ON FL GITY-S7-2IP
TiTLE D Gd Delete TILE [ Change [ Addition
NAME GORDON, JuDITY NAME
STREET ADDRESS | BO82 NW 36TH ST STREEY ADDRESS
CITY-3T-21P SUNRISE FL GITY-8T-21P
TITLE [ Detete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-37-2IP
TILE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
I ormy-st-zp CITY-ST-21P



