FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 730616 Secretary of State
1. Entity Name 05-05-2003 90360 029 ****5] 25
TALMUDIC COLLEGE OF FLORIDA, INC.
Principal Place of Business Mailing Address .
1810 ALTON RD 1910 ALTON ROAD 11037442
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us
e s AR BAR MO RA
SUite, Apl. #, elc. Suite, Apt. #, etc. D CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59.1571 122 ) Applied For
Not Applicable
Zip i Country & Country 5. Certificate of Status Desired A ?eae.ggq lﬁiﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
H“"L’ IRA Street Address (P.O. Box Number is Not Acceptable)
1910 ALTON RD
MIAMI BCH FL 33139
- City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M-ake Check Payable to
Trust Fund Contribution Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ZWEIG,RABBI YOCHANAN NAME
STREET ADDRESS | 2035 N. BAY RD. STREET ADDRESS
cry-sT-20 | MIAMI BEACH FL CITY-ST-2P
TITLE vDT O Delete e O Change  [] Additian
NAME ZWEIG, YITZCHAK NAME
STREET AnDRESS {2033 N BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-Z1P
TIME SO O detete TIME [JChange [ Addition
NAME SIMON, MILTON RABBI NAME
sTREET ADDRESS | 1910 ALTON RD STREET ADDRESS
cmy-st-ze | MIAMI BEACH FL CITY-ST-21P
TITLE O Delete TITLE [dChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delgte TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-21P

12. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further cerlify that the information
indicated on thig repart or supplemental et is tru accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trys powefefLth execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with il g other like empowered.

S

SIGNATURE: ___SI{) \E. REQUIRED .2, P28 Bos]eBY 55

SIGNATURE aND TIPED O RRNTED NAE OF SIGNING OFFICER OR DIRECTOR Nata irt s B &

§

CR2EQ37 (10/02}



