2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED \
Mar 05, 2003 8:00 am

:DEQS)NUMENT # P02000015385

SHALOM INTERLOCKING BRICK PAVERS, INC.

Secretary of State

(03-05-2003 90034 011 ***150.00

Mailing Address
799 RICH DRIVE #105

Principal Place of Business
799 RICH DRIVE #105
DEERFIELD BEACH FL 33441

DEERFIELD BEACH FL 33441

wzzgc%faceﬁ%wn? 'H-. ’re ZZACE

2850 Ne ¥ Terrace

IR

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

[0 CHECK HERE {F MAKING CHANGES

ity & Aate ity & Blate . 4. FEI Number Applied For

(/%M AnO BEA(J’) ; (: WOEiDA ?SM Ao PeAch , FloRimA 03- 058 ‘/9 g 9 Not Applicable

Zip Country Zip Cournitry o ) 8.75 Additional
55 %L{ 272, O 6(7/ 5. Certificate of Status Desired Od I§ee Requimc"“’“a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . — e Name _
;Q;(QH[??:SEES:AT_PORATION - é.treel Address (P.O. Box Number is Not Acceptabls)
POMPANQ BEACH FL 33064

City

Zip Code

FL

the obligations of registered agent.

T SiGNATURE

. 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 Florida. | am familiar with, and aceept

Signature. typed or printed name of registered agent and title if applicabis,

(NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICER OR DIRECTOR

10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND RDIRECTORS IN 11
TITLE PD O pelste TITLE W Change [ Addition | &
- D =4 I ~—
NAME SANTOS, ALAN CESAR NAME 5A!\J+O$;\j ALA;'L Ce ?,2‘ AZ’C € =
saeer aobhess | 789 RICH DRIVE #105 staeer aoomess 2,860 AIE ¥ 1€ 3
-51- -3T- =]
onv-st-z¢ | DEERFIELD BEACH FL 33441 s [ Pou w0 BeAch |, FL 3306 i
TITLE {1 Delete TITLE O Change  [] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
meE o __.Dajete— . TITLE_ — — . o Change Addon_|
NAME NAME '
~STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O peiste TITLE [ Change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7tP CITY-ST-2IP
TITLE O palate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TITE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SsT-2iP CITY-ST-2tF
12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this regort 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 diractar
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all cther like empowered.
Rt - 5400/
SIGNATURE: ! Bl .@que,y )

Daytima Phone #



