2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032535 |

1. Entity Name

SHALOM CARPENTRY, INC.

Principal Place of Business
5463 DYNASTY-DRIVE™

BOGA-RATON-PL-33837
1200 NE 487h 1T 84y #2
POPANO BEACH, FL FF06F

BOCA-RATON-F-3433
1200 jE 48 Th 7T gAY # E

Mailing Address
HE-DINASTY-DRIVE

POrPANG GEACH, FC FPIO6HL

[

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90122 027 ***150.00

FE AV

m

2. Principal Place of Busines: : 3. Mailing Address
1200 NE 4EH, ST 200 NE 48Hh <7
Suite, Apt. #, etc. 54}’ # 2 SL:'ite. Apt. #, etc. 6740}/ # z DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
POPANC BEACK ; ~C " |7 Pormpan o Beack  ~C Lmber. . 650008864 " =" [Nt Applicable
i% > 70 6 ¢ %’%‘2}? A. ZE’; _? o 6 ¢ Cour}t}rzr | 5. Certificate of Status Desired O geae-gesq S:!:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GARGOZASERVIBESING:  JONE C. COELHO " _JAE ¢ Cobso
: ) Street Address (P.O. Box Number is Not Acceptabla)
IH-NW-ISTHSTREET /200 NE 48 ST @yp | 2 30 O Gffh . <7 v o2
-COGONUT-GREEK-FL-33068-  PO/7PQASO BEACH, FC 33061
City o Zip Code
]\ N POMPANC  GEACH FL | " 5506 ¢

8. The abcve named enfity eubmi i\rpose of changing its registered office or registered agent, or both, in the State of Florida.

o1/rz/or

SIGNATURE
7 pate

Signatl.(a, typedi or printed nama of registered agMﬁ title #f applicabla. (NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

8. This corporalion\seﬁ‘gible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do s0. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DiRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Detete TMLE ’ [l Change [ Addition
HAME COELHO, JOSE C NAME
steeT a0oRess | 8463 DYNASTY DRIVE STAEET ADDRESS
CITY-ST-2IF BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
erv-stap | T T CITY-ST-2P ‘ St
TILE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE ] Delete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or tpystee empowered o g |ﬁ| te thisyrepeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ered.
oz o1/izfo1

SJGNATUHE\QTVPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR 7 Date ’

(561 239- 6566

Daytima Phone #

SIGNATURE:

CR2E034 (10/00)




