FILE NOW: FI

FILED

LING FEE IS $61.25
NONPROFIT :

1997

DIVISION OF CORPORATIONS

CORPORATION DAL "o s. ot Mar 10 1997 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DOCUMENT # 744454

1. Carporation Nama

TORAS EMES ACADEMY OF MIAMI, INC.

0)

Principal Place of Busingss

7902 CARLYLE AVENUE
MIAMI BEACH FL 3314t

Mailing Address

7902 CARLYLE AVENUE
MIAMI BEACH FL 331411928

L

\ 3. Date |n06r§orated or Qualiied | 3a. Date of Last Report
10/03/1678 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 jos) A MG dkﬁch BM2_5| 244 /nd'aﬂ ( ‘.{eek W 59-1870702 Not Applicable
Suile, Apt #, etc. Suite, Apt. #, elc. N $8.75 Additional
E] ;l §. Certificate of Status Desired 0 Fee Required
City & State | . City & State 6. Elaction Campaign Financing $5.00 May Be
23] NY. Mhiami {)fﬂﬂh ( F L [28] M2 vt . - L Trust Furd Contribution Addsd to Faes
Zip Country Zip o Country 8. This corporati iability for intangl
B poration has liability for intangible tax under s. 199.032,
2 332 &5 (5A [ 33)) 30 Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ZIMBLE, DAVID S. 82| Streot Address (P.O. Box Number Is Not Acceptable)
1101 BRICKELL AVE.
PENTHOUSE B
MIAMI FL 33131 B4 City FL 5| Zp Cods
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits This statement for the purgos?a changing its repistered
office or regislered agenl, or bath, in the State of Horida, Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .
Sigratare, typad o prinked pame of reqisterad agent and (ke If applicable {NOTE: Registered Apent signature requiréd when rainetating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ek P [T DELETE 11 TIE L Change [T Asdition | &5
HAME JACOB, ALLAN 1.2 NAME -
steeel aooress | 4345 N MERIDIAN AVE 1.3 STREET ADDRESS §
CITY - ST- 2P MIAMI BCH FL 14 CITY-81-2P &
T v [J oeeete 21 TILE [T Change [T Addition |C2
NAME KOPELMAN, JEFFREY 22 NAME
sreeeraooness | 840 NE 171 ST 2.3 STREET ADORESS
CITY-§1-2IP N MIAMI BEACH FL 2 4 CITY-5T-2P
TILE [ [J otLere 31TILE L Change T Addition
NAME SELIGMAN, SHARON 2.2 NAME
sweeranoress | 3900 N, 45TH AVE. 3.3 STREET ADDRESS
oty -51- 7 HOLLYWOOD FL 33021 3.4. CITY-ST- 2P
T D [T oevete 41TME [Jchange [ Addition
hAw HELLER, ROBERT 4. 2 NAME
streer antress | 4525 N, JEFFERSON AVE 4.3 STREET ADCRESS
CITY-§T-21P MIAMI BEACH FL A4 EiTY-51-2P
TME D [T oELETE 5.1 TITLE [ Change 1] Addition
HAME GORDON, WILLIAM 5.2 NAME
stheer aress | 4577 NMMERIDIAN AVE. 5.3 STREET ADDRESS
CITY - S1- 2P MIAMI BCH. FL 54 CiTY-51-2P
e VD [T OELETE 6. TITLE [ change [ Adgition
NAME LEHRFIELD, MOSHE 6.2 NAME
sieeer aobress | 4310 N.E. 173RD ST. 6.3 STREET AODRESS
OITY-ST- 2P NORTH MIAM| BEACH FL 33162 64 011Y-S1-2P

appears in Block 12 or Block 13 if changed, an attachment with an address,

SIGNATURE:

14. 1 do hereby certify thal the information supplied with this fiting does not qualily for the exemption statad in Saction 119.07(3)(i). Florida Statutes. | further ceriify that the
information indicated an this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that
| am an officer or direclor of the corporation or {he receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutas; and that my name

D i OR AL Tatw

3/1VT ger Al Pee)

SIGNATURE AND TYPED QR BRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Toate Diaylima Phone ¥ nooondd



