3 FILED

2001 UNIFORM BUSINESS BEPORT (UBR) Mar 27, 2001 8:00 am

DOCUMENT # P9600006241 3 Secretary Of State
1. Entity Name .
o e ok
SHALOM CRUISE & THAVB. ], [NC- o 03-12-2001 90499 035 150.00
Principal Place of Business Malling Addrass
1698 NE 164TH STREET 1698 NE 164TH STREEV
NOATH MIAMI BEACH FL 3162 . NORTH MIAMI BEACH F 33162
s R v = RO e T
Suite, Apt. #, ete. Suite. ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State | | Ciyssae . _ - L wees s TieATFEINGTRe:  BEAOT3TEES . Ap.;':lliedFor- 1
N T e naas v Not Applicable
i Country e Country 5. Certificate of Status Desired a i?e ;fquMl
6. Neme and Address of Current Reglatered Agent 7. Name and Address of New Regisiered Agent
e L , e __Nama__ e = =
GRETAH, FIMON J ' ‘ “\huu,ﬂ

1638 NE 164TH STREET : TEEge "i‘s#"“"“ . ”&&‘1&“’8-’:@

NKORTH MIAMI BEACH FL 33162
AL Moo Bacl. FL TP, | |

8. The abova n. tity submits this smz%se of changing its registered OﬂICB or reglstered agenl or both, in the State of Forida,
SIGNATURE _ j I(P"L’LC{L-{

e, typed of mﬂv ‘nana of regh and iitta d applicadk (NOTE: Regisierat AGN! SignatLia racuiied whet reinstating) . DATE
bl
9. This corporalion is sligible to satisty its lnt.anglble FILE NOW!!' FEEIS §
Tax filng reuuiramenlg and elects tfgdo 50, Aﬁmﬁe‘ﬁ_&eﬂg&o{) 10. sﬁ:':"wzag::;?;;gmm O gﬁ%ﬁgsae
{See critaria on back) [ , % Make Check Payable to Department of State ) ]

1, | OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME St | [ verets e Dchnge 0 Addiion | S
N GRETAH, RIMON Y 2
stheeraboress | 850 NE 168TH STREET STREET ADDRESS ;A
cov-8-z¢ | NORTH MIAMI BEACH FL 33162 CITY-ST-2P g
TIE P I O Dokt e Dl Cramge [ Additon | 5
NAME GRETAH, MONICA NAME

- smeer anpress | 850-NE 168TH ST _ . _STREET ADOSESS _ ' .. I R
chy-St-ze N.MIAMIBEACHFL T e N . - sTooTmEm o -t - T
e [ Delere TME : [ Change  [J Addition
MAME HAME

I SGTREELADORESS 1 ol —_— e e e e _STAEET ADDRESS oo o o _ e e e e [ S

CRY-5T-7P CITY-S7-2
TME 3 Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51.zp CITY-ST- 2P
TLE T Detete TILE [JChenge [ Atdition
HAME NAME
STREET ADORESS SHREEY ADDRESS
CTTY-ST-2P CITy-ST-2P
TME [ betete e CChange [ Addition
NAME MAME ’
STREET ADORESS STREET ADDRESS
CITY-5T.2P Y- 51-2P

13. 1 hereby centily that tha information supplied with this filing does not qualily for tha exemption staled in Section 119.07{3)1), Florida Statutes. | turther certily that the information
Indicated on this report or supplamental repor is true and acourate and that my signature shall have the sama legal effect as If made under cath; that | am an officer or director
of the corporation or the recewer or trustes ermpowered 1o executé this repon as required by Chapter 607, Florida Statutes; and (hat my name appesgrs in Block 11 or Block 12l

changed, or on an sttachrnarg with an address, with all other Fke empowered oM l(ﬁ
SIGNATURE: -X’—%M %ML gﬁ/z‘/ol 305_:;?“/3-87&/77

lm TURE AND MAME OF 5IGMNG OFRGER Of IRRECTOR




