2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 730616 .
1. Entity Name A l' 25, 2000 8.00 am
TALMUDIC COLLEGE OF FLORIDA, INC. ecretary of State
04-25-2000 90053 041 ****g] .25
Principal Place of Business Mailing Address
1910 ALTON RD 1210 ALTON ROAD
MIAMI BEACH FL 33139 MIAM| BEACH FL 331381507
us us UITY IOV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1571 122 Mot Applicable
i Z .
Zp Country P Country 5. Certificate of Status Desired | $875 ﬁ_\ddltlonal
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
*Name~ -
Street Address {P.0. Box Number is Not Acceptable
HILL, IRA { ptaple)
1910 ALTON RD
MIAMI BCH FL 33139 = 7o Gode
Y FL. |~
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad namsa of registered agent and title If applicabla. (NQTE: Registared Agent signature reguired when rainstating) DATE
f
r FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
? FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE [ change [ Addition
NAME ZWEIG,RABBI YOCHANAN NAME
STREET ADDRESS | 2035 N. BAY RD. STREET ADDRESS
CITY-ST-ZIP MlAMI BEACH FL CITY-5T-2IP
TITLE VDT [ Delete TITLE ] Change [ Additien
NAVE ZWEIG, YITZCHAK NAME
STREET ADDRESS 2033 N BAY RD STREET ADDRESS
CIy-§T-2IP MlAMl BCH Fl. CITY-8T-2I7 .
TITLE D [ Delete TITLE CJchange [ Addition
NAME SIMON, MILTON RABBI NAME
STREETADDRESS | 1910 ALTON RD STREET ADDRESS
CITY-57-7IP MIAMI BEACH FL CITY-ST-2iP
TITLE O Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE (] Delate TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TIE [ Delete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP

12. | hereby certify that the infermation suppl
indicated on this report or supplementg Tgpoy)
of the corporation or the receiver or trustep

changed, or on an attachment with gfl.aqg iy
SIGNATURE: S“‘ g U?E REQUIRED 7/9%90 305339700

SIGNATURBAND TYPBROA-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fd fate Daytime Phone #

3 does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
And accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
ped to execute this report as required by Chapter 617, Florida Statutes; ang’that my name appears in Block 10 or Block 11 if

CR2E037 {9/99)




