2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

PEC)CNUMENT #  P02000076973

SHALOM OONSORTIUM INC.

Secretary of State |

03-12-2003 90105 002 ***150.00

Principal Place of Business
205 SOUTH SUMMIT STREET

CRESCENT CTY FL 92112

Mailing Address
P.O. BOX 400

SEVILLA FL 32190

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

AR A

City & State City & State 4, %\% % 5 g Applied For
?-33 -7- Not Applicable
Zi Counts Zi Count i
P uniy P Lty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required o
. ..—..6._Name and Address of Current Reglstered Agent ~— -~ -~ - 7. Name and Address of New Registered Agent
Name

nlaq ,

REYES, RIGOBERTO Street Address (P.O. Box Number is Not Acceptable)
811 4TH STREET -..\_T a
BUNNELL FL 32110 \,'l P
City - Zip Code
o4 FL[=

the obligations of registered agent.

4 SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘is}ered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and Ltle if applicable.

(NQTE: Registerad Agent signature required when reinstaling) DATE

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

9. Election Campaign Financing
Trust Fund Contripution.

$5.00-May Be
Added to Fees

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE ?Y' r 9 -’— [ etete TITLE [[JChange [ Addition g

NAME 2 NAME =

STREET ADDRESS \‘q cbey = 1€2 STAEET ADDRESS 3

OITY-ST-2P it Stresl Bl FL 2208 1 an 2
< — &

TITLE V tee ?y <t W [ pelets TITLE [J Changs [ Addition 5

NAME NAME .

STREET ADDRESS m “‘_‘3 vm WLl RE“I STREET ADDRESS

OITY-5T-21P €i 4"/14 S*lcv'éd' }mylgu Fr3 '3-“ weseae | e —m e

TTLE i 1 Delete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-25P

TILE [ Detete TITLE [Ochange [ Aadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-71P

TITLE ] petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-21P

TITLE 1 pelete TLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-2P .

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signa

¢ shall have the same legal effect as if made under oath; that

am an officer or director

of the corporaticn or the recgjuae~a ge empowered 10 execute this reportasTequired Ty Chapter 607, Florida Statutes; and that my name appeass in Blo or Block 11 if
changed, or on an attacirrient walh an ago s, with all other like empowergd. 2 J('
[l A8 y \ 2 00 ?—5' i
slcmmms ANDTYPED OR Pﬁrﬂ‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



