2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # P96000062413

SHALOM CRUISE & TRAVEL |, INC.

ecretary of State

04-07-2003 90167 003 ***150.00

Mailing Address
1696 NE 164TH STREET

Principal Place of Business
1698 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

NORTH MIAMI BEACH FL 33162

2. Principal Place of Buginess

T 6™ Sheef

RARIRERR AT

Suite, Apt. #, etc. Sune Api #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State Cliy & 4. FEI Number Applied For
/U - 7T/t( a L 62{)(/\) F‘L 65-0737555 Not Applicable
Zp Country g’ ey Country | 5. Certificate of Status Desied [ $8:75 Additional
R I - —— g/_;-.e‘ = - = =T - IR - - Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Narne

GRETAH, MONICA
1698 NE 164TH STREET
NORTH MIAMI BEACH FL 33162

Y
\

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits th\sfstatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

- .

SIGNATURE

Signature, typed or printed name of registered agant and title it applicable
) .

(NOTE: Registered Agent signatura required when raingtating)

DATE

" -FILE NOW!! FEE IS-$150.00
After May 1, 2003 Fee will:be $550.00

Make Check Payable to Fiorida Dppartment of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTQRS 11.
TITLE ST 1 Delete TLE {J charge [ Addition
NAME GRETAH, RIMON NAME
sTReeT ADORESS | 850 NE 168TH STREET STREET ADDRESS -
OITY-ST-28P NORTH MIAM! BEACH FL 33162 CIFY-S$T-2P
TITLE P 3 oelete TITLE [ Change [ Addition
NAME GRE]'AH, MONICA NAME
STREET ADORESS | 850 NE 188TH ST STREET ADDRESS
“omv-st-ze | N. MIAMI BEACH FL 33162 CY-ST-7IP
TITLE [ Datete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THLE O pelete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
TIILE [ Delets TITLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 lega! effect as if made under oath; that | am an officer or director

of the corporation or the receive
changed, or on an aftachment

trustee empowered to exec
address, )nrith all other li

empower
£
InolR L

- =V

SIGNATURE:

his report as required by Ch

ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O L A
e,

5|GNA1'\IRE AND TYPED OR PM[F NAME DFEII

NING OFFICER OR DTRECTOR

G-mw‘mk.
Daytime Phone ¥

Data

LTILECNT

nv

CR2E034 (10/02)



