2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003370

1. Entity Name

- SHALOM INTERFAITH OUTREACH NETWORK, INC.

“F‘rmcipai Place of Business

2650 SW 27TH AVENUE
COCONUT GROVE FL 31133

Mailing Address

2850 SW 27TH AVENUE

COCONUT GROVE FL 331333760

2. Princtpal Place of Business

3. Mailing Address

MR

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

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

02-03-2000 90002 049 ****70.00

JEA

FEE 1S $61.25

Trust Fund Contribution.

Added to Faes

City & State City & State 4, FEI Number Applied For
650780282 Not Appiicable
i Counts Zi ountr i
e ountey ® Countey 5. Certificate of Status Desired $8'75 5dd"“°“a|
Fee Required
. _.6. Name and Address of Current Reglstered Agent . = . 7. Name and Address of New Registered Agent .
Name
Street Address (P.O. Box Number is Not Acceptable
MCCOY, DONALD R )
2850 SW 27TH AVENUE
COCONUT GROVE FL 33133 = s
Y FL |“™°
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 Flerida.
SIGNATURE
Slgnatuke, typad or printed nama of registered sgant and title if applicable. {NOTE: Registered Agent signature required when rsinstabing) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D O Delete THLE Ol Change [ Addition
NAME JENNINGS, JAMES F NAME

STREET ADDRESS | 6000 MAYNADA STREET ADDRESS

orv-s-2p | CORAL GABLES FL 33146 CITY-5T-7P

TIMLE D [ paleta TITLE [ Change [ Addition
NAME COOPER, THOMAS NAME

STREET ADDRESS | 5776 SW 74TH TERR STREET ADCRESS

oTY-ST-2P | MIAMI FL 33143 i onv-sT-aR | 7 _ .

TITLE D O oelee TITLE [ Change  [] Addition
NAME SUTTON, WILLIAM L NAME

STREET ADDRESS | 6255 SW 13TH DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33156 CITY-ST-2IP

TITLE D [ pelete TILE [ Change  [] Addition
NEME FALES, GORDON HAME

STREET ADDRESS | 10305 SW 56 AVE. STREET ADDAESS

om-sT-2P | pAMI FL CIY-ST-2P

e b O Defete T [ change [ Acdition
NAME BURCHBUNN, PETER NAME

STREET ADORESS | 3004 OHIO ST. STREET ADDRESS

orv-stze | MIAMIFL 33133 CITY-ST-ZP

TILE D . O belete TILE [ Change [T Acdition
NAME SMITH, SKY NAME

STREET ADDRESS | 3400 SOUTH DIXIE HWY. STREET ADDRESS

orv-st-z | pAMI FL 33133 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3){04 Flaridla Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

act as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ciher ke empowered.

SIGNATURE REQUIRED

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date

Daytime Phone #

CR2ED37 (9/98)



