2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099796 May 02, 2000 8:00 am
- Eniy tame Secretary of State

SHALOM T‘SHIRTS' INC. 05-02-2000 90106 034 ***150.00
Principal Place of Business Mailing Address
2274 NORTHWEST 66TH STREET 2274 NORTHWEST 66TH STREET

MIAMI FL 32147 MIAMI FL 33147-7232 8 3 9 5 3 6

2. Prini:ipal Place of Business 3. Mailing Address ”“”“’ MI“”I I l I “‘ II I I |I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS §PACE

-

e _ _ e [y
ey o ST

e -

NI

i
City & State City & State 4. FEI Number “11/TApplied For
650712886 b
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiliona|
Fes Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR’ CLARICE N Street Address (P.0. Box Number is Not Acceptable)
2274 NORTHWEST 66TH STREET :
MIAMI FL 33147

o . City FL Zip Code

8. The above named em'ity‘ submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | FILE NOWH! FEE IS $150.00 ., | ) o Eranc )
Tax filing requirement and elects to do s0. - [ —""After MAY 1, 2000 Fee will be $550.00 ‘”1D"-ﬁg;tIgﬂﬁ%ag;?ﬁ;;g::ncmg 0 fi'ﬂ?ohéi’éfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D T pelete TIMLE [ Change  (J Addition
NAME TAYLOR, CLARICE N

sTRECT ADORESS | 2274 NORTHWEST 68TH STREET
arv-S2P | MIAME FL 33147

NAME
STREET ADDRESS A
CITy-87-2IP \

CR2E034 (9/99)

L O Delete e P 4 \ - O Change (] Acdition
NAME T L G NAME

STREET ADDRESS, |+ /. ® © STREET ADDRESS \

L O N CITY-51-2P _/\ /

CITy-sT-7IP

TITLE [ Delete TLE \ [ Change  [] Addition
NAME AME

STREET ADDRESS SWIEET ADDRE
iTY-ST-2IP

——_ L
- TITLE 3 pelet TINE . T Change [ Addition
| NAME NiM .
STREET ADDRESS-|— - - -~ -~ T T - Lo e e TN = REET ADDRESS™ |~ .- - T T e T e e

CITY-§T-21P /\ f\ Ciry-s1-26

TITLE \/ \ O pelete TME / [] Change [ Addition
NAME ) .

STREET ADDRESS
CiTY-8T- 1P

TITLE [ Change [ Addition

me ],
"""}*E * Lot e : G4 NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

e

- 13. | hereby certify that the information supplied with this filing d%t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the Information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer

of the corporation or.the‘récaiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed; or on an attachment wilth an address, with all other like empowered. ¢ 5&5)

| f g

 SIGNATURE: _(_{Lpseds, i <Az /00 | deoo 6935797
- . _{/ Date7 aytime Pnona £




