2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083862

1. Entity Name

HA\'AH SHALOM CORPORATION
N

Principal Place of Business

18520 N.W. 67TH AVENUE
SUITE #342
MIAMI FL 33015

Mailing Address

18520 NW. 67TH AVENUE
SUITE #342
MiAMI FL 33015

2. Principal Place of Business

3. Maifing Address

Suite, Apt_#etcr- T -

FILED |
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90040 042 ***150.00

UUuUuvJLud

D VR

Suite, Apt. #, elc. s - TDONOT WRITE IN THIS SPACE - e
City & State City & State 4. FEI Number 65"07‘15995 Applied For
Not Appiicable
Zin Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PONCE, PATRICIA J

Name

Street Address (P.O. Box Number is Not Acceptaole}

18520 N.W. 67TH AVE

SUITE 342

MIAMI FL 33015

City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when seinstating) DATE
. o . . m

9. This corporation Is eligitle to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD O Detete TITLE O change [ Addition | &
NAME PONCE, PATRICIA J - NAME =]
street aDDRESS | 18520 N.W. 67TH AVE #342 STREET ADDRESS 3
CiTY-5T-2IP MIAM! FL 33015 CITY-57-2IP 2
e . _JSD .. O etete | Tme I o DO Ctange _ [ Addition %
NAME “SUAREZ, MERCEDES B R NAME T T B
stReeT ADDRESS | 19225 N.W. 53RD CIRCLE PLACE STREET ADDRESS

CrTy-ST-21P MIAMI FL 33015 _ CITY-5T-ZPP

TILE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Detete TITLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CITY-ST-2P

TITLE [ celete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE . [ Deleta - TITLE [ Change [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify. that the information
wafrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff

Dale Daytime Phone #




