FILED
2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 744454 Secretat Yy of State
1. Entity Name 05-05-2003 90142 004 ****g]1 25
TORAS EMES ACADEMY OF MIAMI, INC.
Principal Place of Business Mailing Address ;
1051 N MIAMI BEACH BLVD 741 INDIAN CREEK DR ’
N MIAMI BEACH FL 33162 MIAMI BEACH FL 3314
us Us
2. Principal Place of Business 3. Mailing Address ||||m I"h IIl“ Ill"“ll ||M Im mmlnlm |m l‘lmmnm
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1870702 Applied For
Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additiona]
Feg Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _Name . _ L o ——
NIMAN, RABBI YISROEL —
d Street Address {P.O. Box Number is Not Acceptable)
C/0 7141 INDIAN CREEK DRIVE '
MIAMI BEACH FL 33141
R City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE / ‘Z/\-_/

Signature, typed or ﬁrinegame of mgisArad agent and lille if applicable {NOTE: Registersd Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TITLE ) J Delete TITLE [ change [ Addition
HAME JACOB, ALLAN NAME
sTReeT ApDRess | 536 W 47 STREET STREET ADDRESS
arv-st-z¢ | MIAMI BEACH FL 33140 . CIrY-ST-2P
TITLE v ﬁew TITLE O change  [J Addition
NAME KOPEIMAN, JEFFREY ! NAME
stReeT AoDRess | 840 NE 171 ST STREET ADDRESS
crv-st-zp [N MIAME BEACH FL CITY-ST-2P
TITLE s ) . .’%De\ele TITLE [dchange [ Acdition
“NAME SELIGMAN, SHARON — "/ ~7""7" Qe — 7| T R
sTReer aD0fEss (3900 N. 45TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-21P
TITLE [ pelete TITLE [Ochange [ Addition
NAME HELLER, ROBERT NAME
street anoress | 4525 N. JEFFERSON AVE STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL CiTY-ST-7IP
TLE [} Delete TITLE [J change [ Addition
NAME GORDON, WILLIAM HAME
street aooress [4577 N.MERIDIAN AVE. STREET ADDRESS
crr-st-ze | MIAMI BCH. FL CITY-ST-2IP
e VD [ Delate e [ change [ Addition
NAME LEHRFIELD, MOSHE NAME
street aopRess | 1310 NLE. 173RD ST. STREET ADDRESS
ore-st-2r (NORTH MIAMI BEACH FL 33162 CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemaental repart 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: ___ SIGNATARE AL ATTRED | y/).[’f’ jaﬁ‘i*(‘(')’}’u((‘f

N AT IEE AN TVYDER (B DO TED A PLie e >

g_

CR2E037 (10/02)



