SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/08: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

A
1998 ="

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pos000083862 (8)

1. Corporation Name

RA'AH SHALOM CORPORATION

Mailing Address
18520 NW. 67TH AVENUE

Principa! Place of Business

18520 N.W. 67TH AVENUE

FILED
Sep 17 1998 8:00am
Secretary of State

ORI

SIfaAIATLHIDE,.

SUITE #342 SUITE #342
MiAMI FL 33015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifiad
2. Principal Place of Business 28, Mailing Address 4.1%'3{%?26 Applied For |
[21] 26] 650716995 Not Applicable
Sulte, ApL. 8, et Suite, Apl. #, elc. 5. Corficate of Status Desies || $8+7D Addiional
22] ) 27 Foo Required |
City & State City & Siate 6. Elaction Campaign Financing $5.00 May Be
’g] m Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 25 m 30 Porsonal Properly Tax dus June 30. Yes No .
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent —
PONCE, PATRICIA J 81| Name
18520 an- 67TH AVE 82| Straet Address (P.O. Box Number is Not Accaptable)
SUITE 342
MIAMI FL 83013 8
h“ City -185| Zip Code
FL "
11, Pursuant to tha provisions of sections 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chainging Its registared
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signalyre, typad of prinled nama of regisiered agant end litle ¥ applicatia {NOTE: Registered Agent signalure requirad when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s3]
e PD (I becere fATME L] change [] agdivon |2
NAME PONCE, PATRICIA J 12 NAME g
streeTanoress | 18520 NW. 87TH AVE #342 5.3 STREET ADDRESS w
cITYsT.2IP MIAMI FL 33015 1ACITY-S1-2F g
e sD [ Joetere 21TME [T change [ addiion
NAME SUAREZ, MERCEDES B 22NAME
steeetanoress | 19225 N.W. 53RD CIRCLE PLACE 2.4 STREET ADDRESS
crvsrze | MIAMI FL 33055 24 CITYST.2P N
e [Joeteme 31TINLE 0 Change [ Adgdition
NAME 3.2 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-$T-2IP o _ 34 CITV-ST-2IP
TITLE [Joecere 41TmE () change [] Aggiton
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-20F e 44 CITY-ST-2IP .
TITLE [Joeiere S1TITLE [ crange [_] adstion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITV-5T-21P -
TITLE [ Totiere 61 TITLE [ crenge  [_] addivon
NAME 62 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITy-57.24P . 54 CITY-ST-ZIP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statules. | further cerlify that the information
indicaled on this #annual repad or supplemanta! annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that i am
en officer or diredtor of the el on or the recalver or trusies empowerad to execule this repor as required by Chapter 807, Fiorida Statutes; and thal my nama appears
in Block 12 or Block 13 if ﬁv{ on an attachment with an address. )
k > ! @;&f;‘rb’ﬁ‘ o A | Egnszhfzﬂ’ olir/og (et -O2 1/




