2000 uNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003539 May 23, 2000 8:00 am

1. Entity Name
CONGREGATION SHIRAT SHALOM CORP. Secretary of State
05-23-2000 90207 047 ****g] 25

|

Principal Place of Business Mailing Address
12123 ROCKWELL WAY. 12123 ROCKWELL WAY
BOCA RATON FL 33428 BOCA RATON FL 3342084629

IR

i

2. Principal Place of Business "] 3. Mailing Address [ PoX d 7” J “"”m I'I m
Boca Raton FL 3344?7%\1’—/‘&{_

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FEl Number = Applied For
(g5 0 ‘1 2 (0 G 70 Not Applicable

Zia Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL&WéRA, P A T S —=-{~Sreet Address (FO-BOX Numb&Tis Not-Acceptablgy——————— ———~— - ——|—
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statemenl.?:r the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Vgl

SIGNATURE
Slgnalure, typed or printad nams cf registersc agent and title if applicabla. {NOTE: Ragistered Agent signature raquired when rainstabng) DATE
3 FILE NOW- 9. Election Campaign Financing $500 May Be Make éheck Payame to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Pepartment of State
10. OFFICERS AND DIRECTQORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Datete TITLE [ Change  [J Addition | &
Nk DEGANI, DAVID NAME e
STREET ADDRESS | 12123 ROCKWELL WAY : STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-ZIP él
TITLE VD ] Delete TILE DO change [ Addttion | &5
HAME DEGANI, LEE E NAME
STREET ADORESS | 12123 AOCKWELL WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 . CITY-ST-ZIP
TME S§TD.= =" O elete TILE C PrChange  [B&ition
(wee | PAVAD, SUSAN B | 5 3a353.5¢a fass Dpye . - :
STREET ADDRESS | 12423 ROCKWELL WAY STREET ADDRESS ) X N = |
crv-s-2¢ | BOGA RATON FL 33428 civ-sT-2¢ Ooco. Rodorn ,FL 3342%
TIME e ' 7 Delete MLE [ change  [] Addition
NAME ' NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report igt™e 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 or the receiver or trustee s réport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LR T,

changeo, or on an attachment with an adgre,
SIGNATURE: ___SIG A Y- 18 oo 6/ 487-a 501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINwFICER OR DIRECTOR Date Gaytima Phone #




