SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 744454

1. Corporation Name

TORAS EMES ACADEMY OF MIAMI. INC.

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90144 014 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0003971

511130 - 90006 -

\ ‘I*l“‘ 6‘““ %‘ll ‘l\“llé“l.é;" =y

o —
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Mailing Address

7141 INDIAN CREEK DR
MIAMI BEAGH FL 33141

Principal Place of Business

1051 N MIAMI BEACH BLVD
N MiAMI BEACH FL 33162

us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed z
] 2] 10/03/1978 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For _
EI —_ ;‘ 59‘ 1870702 Not Applicable _
Ciy & State City & State 5. Certifcate of Status Desired 1 $875 Add.itional =

Ei El Fee Required
Zip Country Zip Country §. Election Campaign Financing $5.00 May Be _
;I [25] [29] [30] Trust Fund Contribution - Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name k =
EEVA GROMOLATT =
ZIMBLE, DAVID S. . 82( Streel Address (P.O. Box Number is Not Acceptable} -
1101 BRICKELL AVE. 610 MmE Sk~ ITA =
PENTHOUSE 83 : -
MIAMI FL 33131 o : -
ty . 85 Code _

Not b Meami Bgacy FL [*] %576

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of. Florida. Such.change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

agent, | am familiar

¢

and accept the obligations of, Sectiah 617.0503, Florida Statutas.

KEEVA CGROWBLATT
NOTE: Reg Agent sig raquired whan

.?m/ z?/‘i?

slgmmmﬁpod or printed name of registered agent and tile If appiicabla.
B 4

14. | hereby certify that the information supplied with this 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or director of the corporation of the receiver or trustee empowared to exedute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A LK EIBNATIIZE PEQUIRED Faglor _ i5-04sbl68
SIGNATURE AND TYPED OR PRINTED NAMEZF SIGNING OFFICER OR DIRECTOR 4 Cil t aytime Phone #™

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3_ -
TME P [ DELETE 1.1TMLE [JChange [ Addition | @3, —
NAME JACOB, ALLAN 12 NAME B
smeeranoress| 4345 N MERIDIAN AVE 13 STREET ADORESS a
CITY-ST-2° MIAMI BCH FL 14 CITY-ST-ZP &
e v O DELETE 21TILE OChange [ Addiion | & —
NAME KOPELMAN, JEFFREY 22 NAME

sweeraooress| 840 NE 171 ST 23 STREET ADDRESS

crvst-ze | N MiAMI BEACH FL 2.4CITY-ST-ZP _
TME S [ DELETE 34 TME [JChange  []Addition -
NAME SELIGMAN, SHARON 3.2 NAME -
streeTaooress| 3900 N. 45TH AVE. 13 STREET ADDRESS _
CITY-ST-ZP HOLLYWOOD FL 33021 34.CITY-5T-ZP -
TME D {7 DELETE 41TME [Change  [) Addition _
NAME HELLER, ROBERT 4. 2NAME _
swreet aooress| 4925 N. JEFFERSON AVE 43 STREET ADDRESS £
CITY-§T-2P MIAMI BEACH FL 44CTY-ST-ZP _
TIMLE D [T DELETE 5.11I1LE [JChange [ Addition =
NAME GORDON, WILLIAM 52 NAME -
streeTanpress| 4977 N.MERIDIAN AVE. 53 STREET ADDRESS =
cmy.st.zp MIAMI BCH. FL 54 CITY-ST.2P =
TITLE VD C] DELETE 6.1 TMLE [QChange [ Addition -
NAME LEHRFIELD, MOSHE 62 NAME

streetaooress] 1310 NLE. 173RD ST. 6.3 STREET ADDRESS _
CITY-ST-ZP NORTH MIAMI BEACH FL 33162 64 CITY-ST- 2P =



