SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Jul 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Comporation Name

SHALOM AGAPE, INC.

N95000001614 (5)

Principal Place of Business Mailing Address

R

i

7120 SW 47 STREET H28 SW 47 STREET 3. Date Incorporated or Qualifiad ]
MIAW FL 33155 MIAMI FL 33155 04/06/1995
4. FE Number | _ Applied For
650593665 | INOI Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerlificate of Status Desired D 55_75 Additional
;{L 26 Fae Required
Sulte, Apt. #, etc. Suite, Ap1. #, etc. 6. Election Campaign Flnancing $5.00 may 8o
LZEL 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation B homeowners association?
23] 28 Yos No
Zip Country Zip Country 8. This corporation owes ot has paid the cument year Intangible
_2:] E;l @ m Parsonal Property Tax due June 30, Yos No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
61} Name
GRUZ, WA D ESQ- 82| Streat Address (P.O. Box Number is Not Acceptable)
NEW WORLD TOWER 100 NO. BISCAYNE BLVD.
STE 2300 |, 6
MIAMI FL 33182 B4 City

ss]Tip Code

FL

office or reglsterad agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accept the obligations of, section 617.0503, F|

SIGNATURE

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changl

n? Its reglstered
authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

lorida Statutes.

Slgnature, typad o printed name of ragistered agani and tilla il spplicale.

{NOTE: Regislarad Agenl signal.re requirad when relnstating) DATE

1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [ veere 14TME [ change [ Aciition
NAME ALVAREZ, ANGEL 1.2 NAME

sTheet Aooress | 3930 SW 108TH AVE., UNIT 1 13 STREET ADDRESS

CITYST2IP | FL 33185 14 CTY-STZIP

TIME _ ] petete 2ATITLE [ changs  [7] Addition
NAME IZGUIERDO, EUGENIO 22NAME

sTREETADDRESS | 12411 SW 253 ST Z3STREET ADDRESS

CITY-ST-2P %NCETON FL 33032 24 CITY.ST-ZP

TME {1 verere 31TIME [Jchange [ Addition
NAME UNARES, PABLO 8.2NAME

sTreeTAanoress | 8801 W, 22 CT 335TREET ADDRESS

CITv-$T-21P FL 33016 A4 CTVSTZP

it [ peLere 44 TILE [Jchange ] Acition
NAME 42 NAME

STREET ADDRESS 43STREETADDRESS

CITY-S1ZIP LACTYSTTP

TINE [] peiete 84 TITLE [ change [] Adation
NAME 52 NANE

STREETADDRESS 6.3 STREETADDRESS g}))
CITY-ST-2IP 4 CITY-ST2P ‘/\ i

e ] oereTe 81TLE ] [ Addtion
e cawue ZO0002SHBEE.

BTREET ADDRESS 6.3 STREET ADDRESS ~07/ 278 -~01002~--03

CTYST-ZiP 64 CITV.ST-2P L L AR

Indicatad on this annual raport or suppls
an officer or direclor of the corporg
In Block 12 or Block 13 if changad

SIGNATURE:

ant with :n address.

ot the recalver or trustee empowered {o exacute this reporl as required by Chapter 817,

14. | hateby ooﬂllg that the information supplied with this filing does not quallfy for the exemption stated in section 118.07(3)(1}, Florida Statutes. | further certify that tha Information
thi ental annual raport Is trus and accurate and thal my slgnalure shall have the same legal effect as If mada under cath; that | am

lorida Stalutes; and that my name appears

) 66/-269

BIGNATURE AND TYPED OR PRINTED NAME oﬂumno OFFI!

ez

CER OR DIRECTOR Daytime Phone #

:

CRZE037 (5/98)



