2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003172

1. Entity Name

INTERNATIONAL SHALOM INSTITUTE, INC.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90054 013 ****6] .25

Principal Place of Business Mailing Address
1719 LENOX AVE. 1719 LENOX AVE.
MIAMI BEACH FL 33139 MIAM! BEACH FL 331352414
Suite, Apt. #, etc. Suite, Apt. #, etc. * DO NOT WRITE tN THIS SPACE
City & State City & State 2. FEI Number BJ = tg O 59y Appiied For
. ; 93—- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fg_ggl lﬁi‘ﬂ“mal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

- e I i B

DUDAJ, RABBI SHIMON

Street Addeess (P.O. Box Mumber is Mot Acceptable)

1719 LENOX AVE.
MIAMI BEACH FL 33139

City

FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registersd office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registers agent and titls if applicable. . {NOTE: Registered Agert signatura raquired when reinstating) . DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dp [ pelete TITLE [ Change [ Addition
NAME DUDAI, SHIMON RABBI NAME
STREET ADDRESS | 1719 LENOX AVE. STREET ADDRESS
CiTY-5T-2IP MIAMI BEACH FL 33139 CITY-ST-2P
WIiE pvpP 3 petete THE Clchange [ Addition
NAME DUDA!, NADIA NAME
STREET ACDRESS | 1719 LENOX AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-7IP
TMLE DO o [J Delete_ TMLE . s . [change [ Addition.. |
HAME OHAYON, TAMI HAME
STREETADDRESS | 1719 LENOX AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33130 CITY-ST-2P
TITLE DS [ oelete TITLE [ change [ Addition
NAME DUDAI, BENJAMIN NAME
STREET ADDRESS | 4719 LENOX AVE. STREET ADDRESS
CITY-8T-2IP MlAM' BEACH FL 33139 CITY-5T-ZIP
LE: DY O Delete e CiChangs [ Acdition
NAME DAHAN, ALICE NAME
STREET ADDRESS | 4740 LENQX AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-$T-7P

12. | hereby certify that tha informaticn supplied with this filing does not g
indicated on this report or supplemental report is true and accurate A
o! the corparation or the receiver or trustee empowered 10 execule
changed, or on an attachment with an address; with all other Itke gFD

SIGNATURE: . SIGNATURE

Aify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
g that my signature shali have the same legal effect as if made undsr oath; that | am an officer or director
report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 of Blogk 11

2 1.0, dof - 532SRTT

SIGNATURE AND TYFED OR PHIN‘E/ NAME OF SYENING OFFICER OR DIRECTOR

Date Daylima Phane #

CR2E037 (9/99)



