2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000042593 Secretary of State

1. Entity Name

INTERNATIONAL SHALOM BUSINESS, INC. 05-09-2002 90043 049 ***150.00
Principal Place of Business Mailing Address

6230 MORMING MIST LN 6230 MORNING MIST LN

ORLANDO FL 32819 ORLANDO FL 32819

A KA

2. Prigcipal Place of Business 3. Mailing Address
UL ( £DO SS'CE WeT oW 3R Cup

Suite, A(p\té#. eté , Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,Og /(//QNQ‘O 58-3578579 Nat Applicable
Country Zip Country o . 8.75 iti
g o‘L g /7 /@ﬂ v % 5. Certificate of Status Desired O ?es Ftequ?i?:dt onal
] 6. Name and Address of'dn'renl Heglstered Agent 7. Name and Address of New Reglstered Agent
i — = == e AT — o o . S—
SILVA, SOLON U 3oL STEJR
Street Address {P.O. Box Number |s Not W
6230 MORNING MIST LN C< bt A GTRAD B L/ 24/
ORLANDO FL 32819 oK (LANED
Ci } d
AP “20) FL | 33°gu

8. The above naméu entity submits th|ﬁ7nt for tryurpose of chang:ng its registered ofnce or regss:ered agent, or both, in the State of Florida.

SIGNATURE /ﬁ? / f f/Ja’,/ 02

S\gnatura typed or nnted name of egx ed agsm andyi appl:cabie {NOTE: Registered Agent signature raguired when reinstating) DATE
9, This f;prporatiqn is eliglble to satis| Jl!lmanglble FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng requireme and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Cl Added 10 Fees
{See criteria on bacf ) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TTLE [ Change [ Addition
"NAME SILVA, SOLON U NAME
streeT aooress | 5507 CONROY RD. #2 STREET ADDRESS
CITY-ST-2IP ORLANDQ FL 32811 CITY-ST-2iP
“YitLe 1 Delete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-$7-2IP S
e | T T S T TR T M. f e T | | - Olctange O Addmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-$T-2IP CITY-ST-2iP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS | STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to exe: this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attach i hvith ar7gress with all other jkefem ered.

N wopt ~
SIGNATURE: SN P
Islsu.nrune AND Tvp71: OR pnm/sls m\quF SIGNING OEFICRR OR DIRECTOR Date Daytime Phone #

May 09, 2002 8:00 am

CR2E034 (9/01)




