FILE NOW: FILING FEE IS $61.25.

-1

NONPROFIT |
CORPORATION -
ANNUAL REPORT -

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001614

1. Corporation Name

SHALOM AGAPE, INC.

Principal Place of Business -

Mailing Address

FILED
Apr 20,1999 8:00 am

ecretary of State

04-20-1999 90279 032 ****61.25

i

.

7129 SW 47 STREET 7128 SW 47 STREET
MIAMI FL. 33155 - MIAMI FL 33155
_|. 2. Principal Placa of Business 2a. Mailing Address . . . ..} 3. Date Incorporated or Qualifed -~ B
[21] : 26 04/06/1995
Suite, Apt. #, etc. - . Suite, Apt. #, atc. 4. FEI Number Applied For
122] : \ 27] 650593665 Not Applicable
City & Stat - City & Stat 68, i |
—-l ty & State ! fty & ° 5. Certifcate of Status Desired 0 $8 5 Add.ltlunal
23 5] - Fee Required
Zip Country Zip Country 8. Etection Campaign Financing $5.00 may Be
24 ) [E] 29 m - Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' . 81| Name C 5
{ arca. D I3 L
CRUZ, BLANCA D ESQ. ) 82 Stra&ﬁrldress (P.O. Box NL(% is plot Ampmble)$ h
NEW WORLD TOWER 100 NO. BISCAYNE BLVD. S.E. Mg f. =10
STE 2300 - . 83 ‘, A o .
M'AM] FL 33132 84 City u, ] 85 Z. Cﬁe
. e S FL ["|. 353/ =
. Pursuant to the proyig qhs of Seefons17 8502/and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of anging its registered
office or registered gGent, or byth, in the Blate df Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appoinfmeft as registered
agent. | am farniligf with, and gecept thg obli ions of, Section 617.0503, Florida Statutes. g ]
SIGNATURE ; % é?
od rarme of regis! ‘agent and title It applicable. (NCTE: Regi d Agent aigs requifed when ting) GaTE J  J a
12. OFFiquS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 S
TIMLE PD . : [ DELETE 11 TTE [OiChange  [JAddition [ <
NAME ALVAREZ, ANGEL 12 NAME 5
stResvaporess| 3830 SW 108TH AVE., UNIT 1 1.3 STREET ADDRESS g
CTY-57-2P MIAMI FL 33165 14 CITY-ST-7P b
TME SD . R [J DELETE L1TE OChange (1 Addition | &
e 1ZQUIERDO, EUGENIO _ e _ S g
strEeT Aporess) 12411-SW 253 ST ° i ) 23 STREET ADDRESS
CITY-5T-2P PRINCETON FL 33032 2.4CITY.5T-2ZP :
TME 10 [J DELETE 31 TME [OChange [ Addition
NAME LINARES, PABLO 32 NAME
sweeTaporess| 5591 W. 22 CT 33 STREET ADDRESS
CTY-§T-2P HIALEAH FL 33018 34.CTY-57-2P
TITLE [ DELETE AATME IChange 1] Addition | .
RAME 4. ZNAVE ' '
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZF
TTLE [l DELETE 51 TILE [ Change [ Addition [
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-$T-ZIP 5ACITY-ST-2P '
e O DELETE 83 TMLE DlChange (] Addtion | |
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P T 84 GITY-S§T-2ZP

14 1 hereby certify that the information supplied with this fil
indicated on this annual report or supptementai annual

DF SIGNING OFFICER OR DIRECTOR

ing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. { further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

& receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d ment with an address, with all other like empowered. -

a& - "xc'@?m:.,%ﬁ, 5153 |

Y P T



