. ' FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 00 m
CORPORA“ON Katherine Harris Feb 1 9, 1 999 8 a

ANNUAL REPORT Secrstaryof Stato Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 730616

1. Corporation Name

TALMUDIC COLLEGE OF FLORIDA, INC. | TN VRRNI RIR1 RN (WA

¥____'_i7_5530;950050i14°_w__J '

wWE T

02-19-1999 90050 014 *##%6] .25

Principal Place of Business Mailing Address ] :
1910 ALTON RD 1910 ALTON ROAD ) “
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138
us us :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed j
1] 28] 09/05/1974 :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . o . Applied For
|z2] 27 59-1571122 ' Not Applicable |
City & Stat City & Stat ’ ) N . i ;
= ity & State ty © 5. Certifcats of Status Desired [ $8.75 Additonal :
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m E‘ E] [m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name . -
HILL, IRA 82| Strest Address (P.0. Box Number is Not Accepiable)
1910 ALTON RD -
MIAMI BCH FL 33139 » .
84, City : : -|85] Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . '

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicatie. (NOTE: Registared Agent signature required when reinstaiing) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [] DELETE 14 TILE Clchange  [J Acdition | =
NAME ZWEIG,RABB! YOCHANAN 12 NAME ' 3
seeTaporess| 2035 N. BAY RD. 13 STREET ADDRESS b
crv-stze | MIAMI BEACH FL S4CITY-5T-2P | &
Tme voT [ DELETE 21 7ME . OChange [ Addition | O
NAME - ZWEIG, YITZCHAK 22 NAME
smeetanoress| 2033 N BAY RD 23 STREET ADDRESS
civsrze - MIAMEBCH FL—— ZACTY-ST-2PP :
TE SD LIDELETE =~ Jaimme ———|— ——— < ——____ e [1Change ] Addtion
NAME SIMON, MILTON RABBI 32NAME i R
streeT aopress| 1910 ALTON RD 33 STREET ADDRESS
arv-st-ze | MIAMI BEACH FL 34.CITY-ST- 2P ) :
TITLE (] DELETE 41TME : B " [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TITLE [J DELETE 51TME ‘ -[3Change [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-ST-2IP
TME [] BELETE 61 TMLE - [JChange  [] Addition
NAME 6.2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS ) ,
CITY-$T-2IP 54 CTY-ST-ZP :

14. | hereby cerlify that the information supplied ﬁ,’ his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemg annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
i / eiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pttache€sX with an address, with all other like empowared.

SIGNATURE: ‘{' /UURE REQUIRED QA/?? __farf;(/.?m

7o — Davtime Frora #




