2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000042593

1. Entity Name

INTERNATIONAL SHALOM BUSINESS,

INC.

Principal Place of Business

4862 CASON COVE DR
102
ORLANDO FL 32811

Mailing Address

4882 CASON COVE DR
102
ORLANDO FL 32811

2. Principal Place of Business

o/ 10/ M/
Suite, Apt. #, elc.
OR L &) —FC

f 4239 MILVIVH ST LY

3. Mailing Address

Suite, Apt. #, etc.

DR LApd <P L

D

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-22-2001 90022 044 ***150.00

(MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 7 Applied For
A 59—35 8579 Not Applicable
zZip é'p 2? ' d 5. Cerificate of Stalys Desired ~ [] 9879 Additional

328/ | ULnm

Fee Required

" 8. Name and Address of Current Registered Agent [

7. Name and Address of New Registered Agent

—

T SILVAFSOLON U
4882 CASON COVE DR 102
ORLANDO FL 32811

Sireet Address (P Q. Box Number is Not Acceptame)

G239 AR 1o AST (&

VIl LA 9~ F L

FL

5%/ 9

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registerad Agertt signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 pelete TITLE O change [ Addition
HAME SILVA, SOLON U NAME
STREET ADDRESS | 5507 CONROY RD. #2 STREET ADDRESS
CITY-31-2IP OHI BNDQ FL 32311 CITY-5T-2IF
THILE [ pelate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
- TILE - 7 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-71P
TILE ] Delste TITLE [] change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP CITY-S1-21P
TILE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P

13. | hereby certify that the information supplied witl
indicated on this report or supplemental report |
of the coarporation or the segeiver opfrustee em)
changed, oron an thofent wipd an addres

SIGNATURE:

[t

his fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
d 10 execuie this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 11 or Block 12 if

wi 7(& hke mpowered.

%/614/0/

4ny-38Y4-5444

SIGNATLDaﬁ AND wp/in QF PRINTED NAME OF slleNﬁ'F FICER OR DIRECTOR

Cate Daytime Pl'dne ]

CR2E034 (10/00}



