2‘001 UNIFORM BUSINESS REPORT (UBR)

'DOOﬁJME'NT # N99000003539

1. Entity

CONGREGATION SHIRAT SHALOM CORP.

FILED

Mailing Address

PO BOX 971142
BOCA RATON FL 33497-1142

Principal Place of Business

12123 ROCKWELL WAY
BOCA RATON FL 33428

Ol MAR-9 PM 1:53

ECRETARY. OF STATE
TALLAH SSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4, FEI Number Applied For
65‘0926670 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cerlificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ’ B SO - . j-Name _

S e i S P E— - —_— - -

SPIEGEL & UTRERA, P.A.

Street Address (P.Q. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
! FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Fees Department of State =

10. OFFICERS AND DIRECTORS i 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD K belete TITLE ?(eslderrl' !/ Director K crange [ Addition | S
NAME DEGANI, DAVID NAME ’_’2 s, c‘ =]
STREET ADDRESS | 12123 ROCKWELL WAY STREET ADDRESS | i n{q 1 Cou.n ¥ \i O\L—r\ (5314!‘3 J 2_(8 S
CITY-ST-2P CITY-ST-2IP <

BOCA RATON FL 33428 Boca. Rakn . I3
TILE VD O Dslete TITLE O Chenge [ Additon | £
NAME DEGANi, LEE E NAME SOODOSSS 1452 ——94
streeTADDRESS | 12123 ROCKWELL WAY STREET ADDRESS 03413 .-"D 1--01 122___| 2 c‘_'
cmv-s-2p | BOCA RATON FL 33428 CTY-ST-2P :
TILE S1D U1 Delete THLE O Change ] Addition ;
NAME PAVAO, SUSAN B NAME R
STREET ADDRESS | 22353 SEA BASS DR STHEET ADDRESS SRR I
CITY-ST-7IP BOCA RATON FL 33423 e RS - - T
me - — |7 e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬂ,s
GITY-ST-2IP CITY-§T-2tP
MLE 1 Delete TMLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-210 CITY-ST-2IP
TTLE [J Detele TILE O change [ Addition
PNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigh an address, with all other like empowered
plyfezyas
SIGNATURE: ___O-ElAGl)RICEHAGRED

Jan 29, 20| Sel-$ 27T L5a/

SIGNATURE AND TYPED OR PRINTED NAIIE b(SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



