SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 08/30/¢8: $61,25 {IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $235.25).

r NONPROFIT FLORIDA DEPARTMENT OF STATE g
ANNUAL REPORT Sandrs B ot Oct 07 1998 8:00am

1998 T DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # N97000000803 (3)
(T

1. Corporation Name

CENTRO DE RESTAURACION SHALOM, INC.

Principal Place of Businoss Mailing Address
948 W. BIST RD. 048 W, 8157 RD. 3. Dats incorporated or Qualified
HIALEAH FL 33014 HIALEAH FL 33014 _02“_3]_1997
4. FEI Number : Applied For
ot Applicable
. ] . i
2. Pincipal Place of Business 2a. Malling Address 5. Cerlificate of Status Desired E $8B.75 Additiona!
a1 l E;] . Fee Raquired
Sulte, Apt. #, ele. Sulte, Apt. #, efc. 6. Eleclion Campalgn Financing $5.00 May Be
E 27! Trust Fund Contribution Addad to Faes
City & State City & State 7. Is this nonprofit corporation 8 homeownafs assocliation?
m m) Evee Tt
Zip Country Zip Country B. This corporation owes or has pald the nt year Intangible
24 a 20 ?ﬂ Personal Property Tax due June 30. eﬁYss [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Addroess of New Reglistered Agent
N 81| Name
RIVERA, Lus 82| Strest Address (P.O. Box Number ks Not Acceptable)
848 W. 81ST RD.
HIALEAH FL 33014 8
84| City F - ]zﬂ Zip Code

11, Pursuant to the provisions of seclions 617.0502 and §17.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of chenging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent, | am famliiar with, and accept the obligations of, section §17.0503, Florida Statutes. .

SIGNATURE

Blgniiure, typed o1 printed nama of reginlared agant and tile If applicable. (NOTE: Registered Agant signature réquirad when fainstating) DATE . —
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
TME DP [:] DELETE {1.1 TITLE : D Changs l:] Addition E__a’
NAME RIVERA, LUIS 1.2 NAME : 5
sTREETADDRESS | 948 W. 81ST RD. 1 STREET ADDRESS 2
crvstze |HIALEAH FL 33014 14 CITV.STZIP ‘ &
TTE ov [ ] beLeTe 21 TMLE “[onange [ ) addion |©
NAME RIVERA, MARJORIE 22NAME
STREETADORESS 048 W, 815T RD. rz.a STREET ADDRESS
CITY-5T2P EMLEAH FL 33014 24 CITY-ST-ZIP .
TITLE T8 [] oeLETE 3ATITLE . [Ochange [ addition
NAME HERNANDEZ, DIDDIER 32 NAVE
sTReeTADDRESS | D48 W. 81ST RD. 33 STREETADORESS
ovstze HIA FL 33014 14 CITV-ST-2P
TIME (] oeLere 41T [ change [] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
ciTy.st2p 44CITVSTZP
e [] oeeete BATILE " [Clchange [ Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREETADDRESS
cTysT-2¢ 64 CITY-ST-ZIP _
e ] oecete B1TTLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
eiTvsTZP 64 CITYST-ZP

14, 1 hereby cerlffy that the Information supplied with this filing does not qualify for the exemption stated In section 116.07(3){7), Fiorlda Statutes. | further certily that the information
Indicated on fhis annual report or suppiemantal annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation gr the recelver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears

In Biock 12 or Block 13 If changed, prod an attachment with gn ad:dress.'
. L & épﬁ .
SIGNATURE: _ T27-5E& fpDSoe-A2s
ichwoh DIRECTOR Dats . Deytime Phone ¥




