1£2.620

N

UNIFORM BUSINESS REPORT (UBR) Apr 28, 20031‘88:00 am
DOCUMENT #  P02000038142 ecretary of State
1. Entity Name 04-28-2003 90535 024 ***150.00
THE SHALOM GROUP, INC.
Principal Place of Business Mailing Address
5560 SwW 136 CT 5560 W 136 CT :
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ”Il“lll m"“l “l" “m Ilm “”l ll‘ll“‘l“lm lll" Iml Hl“l“
5500 s.i) 13¢ ¢F Jsosu)/sﬁ 24
Suite, Apt. #, stc. | SueAptel. . eee- |- e[ CHECK HERE'IF'MAKING CHANGES -
City & State City & State . _ / 4, FE) Number pplied For
M;QMI £/ Migmar , F #P| ot applicable
Zp Country Zip ’ Country B i $8.75 Additional
5. Certificate of Stalus Desired O
33/72 U.s. A~ 337178 U. 5 A Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
GENDLER, HICHARD ESQUIRE :
Street Address {P.O. Box Number is Not Acceptable)
2823 CORAL WAY, STE 304
‘, MIAMI FL 33145~
R City FL | Zp Coce
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
The obtigations of reg|stered agent.
SIGNATURE
- Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Reqistered Agent signalura required when reinstating) DATE
. -+~ w. FILENOWN! FEE_IS $150.00 ‘ o
¢ s - N wew|- - ~8~Election.Campaign Financing = "'"$5-00<May Be
After Mav 1,2003 Fee WI|| be $55° 00 Trust Fund Coentribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ~ I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE DP 03 oelste THLE Ol crange (D Acdidion | S
NAME LOPEZ, JORGE B Y HAME =4
sTReeT aooRess | 5560 SW 136 CT STREET ADDRESS 3
cre-st-ze | MIAMI FL 33175 CITY-5T-21P S
TILE DS 7 Delete TILE Cchange [ Addition %
NAME LOPEZ, NINFA V NAME
STREET aDoREss | 5560 SW 136 CT STREET ADDRESS
ory-sT-ze | MIAMI FL 33175 CITY-§T-2
e ] Deleto e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-$T-2IP
TITLE 7 Delete TITLE 1 change [ Additien
TS R o ) ) NAME
STREET ADDRESS = W T S TREET ADDRESS S | S s cassey e e o -
CITY-5T-Z/P CITY-ST-2IP B |
TILE (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify thqg the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this téport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the coarporalieri or the receiver grtrustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

an address, with all other like empowered.

Wis RECTAR

&R, (,of'e 2

¥-25-03 o qs52-s2L!

[ SAME OF SIGNING OFFiqgabn DIRECTOR

Dats Daytime Phone ¢




