. 2002 UNAFORM BUSI

FILED
Jun 25, 2002 8:00 am

5

DOCUMENT #

1. Entity Name

SHALOM PRODUCTS, INC.

P9800

NESS REPORT (UBR)

Secretary of State
2206
/

05-22-2002 90143 014 ***150.00

Principal Ptace of Business

Mailing Address

TI00 NW 74 AVE —=782-NALLEJEUNE-ROAD--
o e Ny
MEDLEY FL 33166 Nt GE4 5 — ‘ :
2. Principal Place of Business 3. Mailing Address ”III’III “I Ilm Il’ “II" "I"I”l "m Iml ""I m" "I" Im III’
7700 NW 74 Avenue .
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
Bay # 2 .
City & State City & State 4. FEI Number Applied For
Medley, FL 650811196 Not Apphicable
Zip Country @ Country 8. Certificata of Status Desiced  * []  $8+79 Adutional
33166 SA Fee Required
nateiis ' 6. Name ahd‘Address of Curfent Registered-Agent —- - "~ -]~ — . - ... =7, Name and Address of New-Registered Agent — - - =
e . —_——— — - Name -
) RUFINO, Alicia ’
—~MARGUEZ-JO6E-M— Street Address (P.0Q. Box Number is Not Acceptable)
-MNW-I:FJEHNE-W—
[ A
—ETES— 7700 NW 74 Avenue - Bay # 2 ;
-MAMHL-2H26— City . FL | 7o Sode
Miami 33166

8. The above named entity submjls this staterment f

r registered agent, or both, in the State of Florida.

O,Q/I?M/Oo?_

e purpose of changing its registered office o

SIGNATURE
Signaturs,

d Agant eig required when rea

5l name of g
n ‘,‘

'S

and utle if

{NOTE: Regi

8. This corporation is aligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back)

FILE NOWII! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Tiust Fund Contributlon.

$5.00 may Be
Added 1o Foes

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 11
TME PSTD §l Delete TME Olchange [ Agdition | 5,
NAME RUFINO, ALICIA NAME 2
STREET ADORESS | 7700 NW 74 AVENUE., BAY #2 STREET ADDRESS 2
¢my-s1-2p MEDLEY FL 23168 CITY-51-2P 5
TME PsTD. 7} Detete e Octhange [ Addition | &
NAME D%METRIO J. PELAEZ i NAME
smerraopiess | 7700 N.W. 74 Avenue, Bay # 2 STREET ADDRESS
CITY-57-2P MEDLEY, FL. 33166 ) CITY-ST- 2P

e T — T =[] patats = ——f M~ | e T o o - _.Change _[Additon_{ .
NAME B . — _ _ _NAME . - e e .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IF
TME [J Dalste TNLE O change [ Addition
NAME Tl NAME

. $TREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Ciy-ST-21P
TMLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-st-ne CITY-ST-21P
Tme [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIEY-5T-2P CIty-S7-21P -

13. | hereby certify that the information supplied wil
indicated on this report or supplemental report
of the corporation or the receiver
changed, or on an atachment with

SIGNATURE: Eiky

this filing does nol quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certily thal the Information
rue and accurate and that my signature shail have the same legal eifect as it made under cath; that | am an officer or director

red 10 execylg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
ith gll other like empowarad.

£ REQINED

I

2

smyrunzm/n;henoﬁnmmorsmomcmmmm

Cals

——




