2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003539 Mar 14, 2002 8:00 am
" iy ene Secretary of State

CONGREGATION SHIRAT SHALOM CORP. 03142003 9001 030 =6] 25
Principal Place of Busiress Maih’ng' Address
12123 ROCKWELL WAY PO BOX 971142
BOCA RATON FL 33428 BOCA RATON FL 33497-1142
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0926670 Mot Appiicable
Zip Cauntry Zip Country 0 $8.75 Additional

5. Certificate of Status Desirad Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i ‘pﬂ‘, J ao

_Street Address (P.O. Box Mumber s Not Acceptable). -

~-SPIEGEL-& UTRERA, PA. -~ — .~ cmomzs 2= .
343 ALMERIA AVENUE
CORAL GABLES FL 33134 22353 Sea Psss Dr -

;
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Cit{%lm, | FL Zlg:}%e'_fzg

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

Q C ) @ s T
[ :-yf.l"—-—
SIGNATURE 5“5041 Pﬂ.VCLO. 47D -
Slgnature, typed or printed name of registered agent ana title if apulircalzrg. P . (NOTE: Hegirét_erad Agent sigrature required whan rainstating) DATE
- \ 9. Election Campaign Financing 5. Make Check Payable to
ot FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] fdde?!QOhgaeisBe Department of State
10. OFFICERS AND DIRECTORS H 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10
e Z|PD yhe\ele TIE ¥ D} Weiss . El liof @nange ﬂ'ﬁ«dmtion
HAME SLAVIN, PEARL HAME ‘? L2 .
STREeT aDoREeSS | 11497 COUNTRY SOUND COURT STREET ADDRESS '5 /q can -
amv-st-z¢ | BOCA RATON FL 33428 av-size | Pa ca_ . F L 33 ﬁlﬂ é
TIMLE VD [ Delete TMLE ) [ Change [ Addition
NAME DEGAN), LEE E RAME
STREET ADDRESS | 12123 ROCKWELL WAY STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TILE ST J Detete TITE . B change [ Addition
“NaME [ PAVAQ; SUSAN B = <= = ~mmax mr—asame 2 e R ipppees v '-‘-(De:lc-f‘c, -4+ le 0'-F’ R bt A
STREET ADDRESS | 22383 SEA BASS DR STREET ADDRESS Se FC/“’YL/
CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP
TME oo Bar® \f O Delats TILE 5&0,’(/-{-5(\_/ O change W Addition
RAME N Harris, Morlene

STREET ADDRESS . kg - STREET ADDRESS 0a. : n i
CITY-5T-ZIP CITY-ST-2IP %L%M‘Q ,__-C"chle’ 3 345 3
* ?

TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TILE 3 Delete B e [Jchange  [F Addition
NAME | NAME

STREET ADCRESS B STREET ADDRESS

CITY-ST-2P ’ { iry-str-zp

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(7), Florida 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 effect as if 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

signaTuRe: _ SEeN(4Bs BERULREDE Denrni v P 2azfod %i-437-250f

SIGNATURE AND TYPED OR pnmﬁ)ﬁums OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

WG

CR2E037 (9/01)



