2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NG8000003172

1. Entity Name

INTERNATIONAL SHALOM INSTITUTE, INC.

Principal Place of Business

925 LENOX AVE #3
MIAMI BEACH FL 3339

Mailing Address

925 LENOX AVE #3
MIAMI BEACH FL 33139

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90232 037 ***%5] 25

20033764

AERA R

i

1

2. Principal Place of Business 3. Mailing Address
- — Sulte.Aptf.ele, Suile, Apt. #, elo. e [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65.0357393 Applied For
Not Applicable
Zi Count Zi Count ton:
P Ly P ountry 5. Certificate of Status Desired O $8'75 Add't'on‘“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
DUDAI, RABB! SHIMON Sireet Address (P.O. Box Number is Not Acceptable)
1719 LENOX AVE.

MIAMI BEACH FL 33139

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, 1yped or printed name of registered agent and title if applicable.

({NOTE: Registered Agent signature regquired when reinstating)

DATE

T T a g N b e o Dt T g

FILE NOW: FEE IS $61.25

e T e L P

ot -

9. Election Campalgn Fmancmg

Trust Fund Contribution.

-

$5.00 mMay Be
Added to Fees

sz e me g o0

Make Check Payable to |
Florida Department of Stati

10. . OFFICERS AND DIRECTORS 1. ADD'TIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 ~
TIME DP O Detete TITLE O change [ Acition
NAME DUDAI, SHIMON RABBI NAME

sTreev ADDRess | 719 LENOX AVE. - STREET ADDRESS

crv-sT-2p | MIAMI BEACH FL 33139 CITY-ST-21P

e DvwP O Delete TITLE O change [ Addition
HAME DUDAI, NADIA HAME

sTreeT aoaEss | 1719 LENOX AVE. STREET ADDRESS

orv-stze | MIAME BEACH FL 33139 § crv-ste

TITLE DO 3 oalete TITLE M change [ Addition
NAME QHAYON, TAMI NAME

street aooRess | $719 LENOX AVE. STREET ADDRESS

ev-sT-z¢ | MIAMI BEACH FL 33139 CITY-5T-ZIP 3

TITLE DS [ Delate TITLE [JChange [ Addition
NAME DUDN ﬁgNJAMlN i vy e | e ot [ NAME st em e e Rl T S e ’
seeT aoDRess | 1719 LENOX AVE. STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP

TITLE DT [ Dette TITLE O Chenge [ Additin
NAME DAHAN, ALICE NAME

stREeT apoRess | 1719 LENOX AVE. STREET ADDRESS

orv-st-ze | MIAME BEACH FL 33139 CITY-ST-ZP

TLE [ pelete TILE [ Chenge [ Addition
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-ST-ZP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corpora‘sion or the receiver or trustee empowered G

Mo DUbdi

g Joes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
pccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
gxecute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er |k

4-2)-03  F~G5357

CR2E037 (10/02)



