t
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STATE - Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratery of State Secretal‘y ()f State

b
1997 \ _ DIVISION OF CORPORATIONS

"DOCUMENT # K46192 (6)

1. Corporation Name

TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING 1875

ALTON OAD APATIVENTS, VA A

Frincipal Place of Business Mailing Address
1975 ALTON ROAD 1910 ALYON ROAD
MIAMI BEACH FL 33139 MIAM} BEACH FL 331381507
Us
3. Date Incorporated or Qualified | 3a. Pate of Last Report
. _ 11/15/19886 05/01/1996
| 2. Frincipal Mlace of Business | 2a. Maiiing Address 4. FE| Number Applied For
21] 26 591571122 Not Applicable
| Suite. A 4 et Suite. Apt. 4, elc. 5. Cerlificate of Status Desired 0 $8.75 ddtional
ﬁ R ?ﬂ ) Fee Required
Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;;1 E;] Trust Fund Contribution 0 Added 1o Fees
A __ Counlry Zip Counlry 8. This corporation has liability for intangible tax under . 189.032,
[{d e 2;1 Eﬂ m Florida Statutes Mves o
T T g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SOSTCHIN, GUILLERMO S Mmooy 19,/
1800 SW 27TH AVE-: SUITE 302 82] Strest Address (P.O. Box Numbegr is Not Accaptable)
MIAME FL 33135 1912 Alton B
5 f
84! City \ . lasl Zip Coda
P K thma AS{Q(J\ FL 33157

a-named corporation submits this statement for the purpose of changing its registerad
change #ag aupharffed by the corporation's board of direclors, 1 hereby accept the appoiniment as registered

PRI Taree 0 e

13, Pursuant 1o the provisions ol Sections 607.0502 and 607.15
office or registered agent, or both, in the State of Florida. 5
agent | am familar vath, and accopl the obligations of, j

SIGNATURE

_m“____j..lila'_ii;ljléiz;[‘-‘rwﬁ(;;!'rrl‘;;r-;o' ’:g:":lElEG agent ard title il applcabla, T {NOTE- Remdlered Agenl sgraturs required whan reinstating)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS iN 12 g
TILE P I oeLETE 1ATILE P D [ Change  T1 Addiion | G5
NAME ZWEIG, JEROME RABB| 12 NAME 2WETGE SEROME Rq\gb" §
sineet anoress | 2085 N. BAY RD. 1astneen onaiss | 20 3C N Bowy Rl it}
orv stze | MIAMI BEACH FL 33140 / porvste | Miam! Beack &L 331Y0 L, iu
T v [1 OELETE YR 50D , [l Change — [W Agdition | O
N SIMON, MILTON RABBI 22 HAME 8§l mea M. %2 Raobyi
st avaess | 2850 PAIRIE AVE. 23 s1heer aoteess | 19 |9 p "“'9 "
cov-si-zr | MIAMI BEAGH FL 33140 P caamy-size | Miam; Beech FL 33139 P

Wu S T DEETE AL vO' T ' [T crange  [¥Fhogition

" 1
AL BURSTYN, JEREMIAH RABBI 32 NAME ZW-U& echnk Rabol
sracer acoirss | 4947 N. MERIDIAN AVE. asemeeaconess | 2558 Nor Rol
orvsrze | MIAMIBEACH FL 33140 wen-size | Miam) Beqed SLS310
TiIE [T oriete 41TITLE “[orange [T Addition
NaME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS

lemgeze | 440HTY-51- 2P
1ILF T peeTe 51THLE . "~ [J Change ] Addition
HAME 52 NAME
STRLE] ADTRESS 5.4 STREET ADDRESS
Eile- 57 70 540ITY-S1- 2P .
1LE T peLEwe B.1 TITLE ‘ " [ change L Addition
NAML B2 NANE ‘

SYREET ADIDRESS 63 STREET ADDRESS
CIT¥-S1- 7% 64 Cily-8T-21P

14, 1 do hereby cerily thal the information supplod with this filing doos not aualify for the exernption stated in Section 118.07(3Xi), Flarida Statules, § further certify that the
information indicated on this anriual reporl or supplemental annual report is true and agcurale and iy signajure shall have the same iegal etfect as it made under oath: that
Iam an officer or director of the corporation or the receiver or trustee empoweraed 10 axagute this as paduised by Chapter 607 Florida Statutes; and that my nams
appears in Block 12 or Block 13 if changed, of on an atlachment with an address. .

NN 92 X VNV 1 v G/ L A 1 .

180083




