/00 UNIFORM BUSINESS REPORT (UBR)

FILED

JCUMENT # N95000001614—~

Wﬁtity Name

SHALOM AGAPE, INC.

e | Apr 19, 2000 8:00 am

ecretary of State

04-19-2000 90007 021 ****70.00

Principal Place of Business Mailing Address

7128 SW 47 STREET
MIAMI FL 331554630

28 SW 47 STREET
MIAMI FL 33155

717530

2. Principal Place of Business 3. Mailing Address

A0

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

DO NOT WRITE N THIS SPACE

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
93665 ZAPt6t Applicable
Zi Count i Cou iti
P ountty Zip niry 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
' Street Address (P.O. Bax Number is Not Acceptable
CRUZ, BLANCA D ESQ. ( pravle)
21 SE 15T AVE SR
SUITE 910 = e
MIAMI FL 33131 Y FL | “Po*
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 or printed name of registersd agent and title if applicable. {NOTE' Registerad Agent signatura raquired when reinstatng) DATE
FILE NOW: 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) O delete TITLE [ Change [ Addition
HAvE ALVAREZ, ANGEL NAME
STREET ADDRESS | 3830 SW 108TH AVE., UNIT 1 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33165 ' CITY-ST-2IP
TITLE SD [ petete TITLE [l change [ Addition
NAME IZQUIERDO, EUGENIO NAME
STREET ADDRESS | 12419 SW 253 ST STREET ADDRESS
CITY-ST-ZiP PRINCETON FL 33032 CITY-ST-7IP
me - (TD . . . Dloeee  Qme 0 i< - [LChange [ Asdiion |
NAME LINARES, PABLO NAME
STAEET ADDRESS | 5591 W. 22 CT STREET ADDRESS
CITY-ST-21P HIALEAH FL 33016 CITY-§7-2I
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TME [ Detete TITLE {change  [] Addition
NAME NAME
STREFT ADCRESS STREET ADDRESS
CIry-8T-21P CITY-5T-2IP
TILE O pelete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this flling does nat qualify far the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
ith an address, with all other like empowered.

A0 245 BEQUIAED

indicated on this report or supg,
of the corporation or the recej
changed, or on an attach

SIGNATURE:

$2/b0 (w5 itr-256s

“SIGNATURE AND TYPED OR PRINTED MRIE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



