2001 UNIFORM BUSINESS REPORT. (UBR) FILED

CR2E034 (10/00)

- [ ]
- May 18, 2001 8:00 am
DOCUMENT # 9 ’
S fS
1. Entyfame Secretary of State
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING 1975 05-18.200L 91590 029 ***1 50,00
Principal Place of Business Mailing Address
1975 ALTON ROAD 1910 ALTON ROAD
MiAM BEAGH FL 33139 MIAMI BEACH FL 33139 t T AU Y
us
Suite, Apt. #, elc. Suite, Apt. B, elc. DO NOT WRITE |N THIS SPACE
City & State City & State 4, FEI Number 59.1571 122 Appiied For
Not Appicable
Zi Countr z Count
" y P v 5. Certificate of Status Desired O $8.75 adationai
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- HILL IRA. ... T —- o | Street Addrass (P.0. Box Nuriber is Not Acceptable)
- t Q. Box Number i ceeptable
1910 ALTON ROAD ‘ F
MIAMI BEACH FL 33139
City j:-‘-"] Zip Code
8. The above named entity submits this slaterment for the porpose ot changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatur, yped o prinked ~wire o rey siercd apent wrel Loe ¥ appitahle. {NQYE- Reg siered Agont signel.re "cauired when ronsat ~g) DATE
’ R L ; =)= NOWIHT EEE =
9. This corporation is eligiole to satisfy its ntangiblo FILE MOw!t FEE IS‘ §150.00 10. Efection Campaign Financing $5.00 May 50
Tax filing requirement and elects to do so. Af'ter MAY 1, 2001 Fee will b2 §550.00 Trust Fund Contribution. 0 Added to Fees
(See crileria on back) a ake Checl: Payable 1o Depariment of State
11. OFFICERSAND DIRECTORS . _ . . W12 | . . . ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PO O Dekete L ) Chenge [ Acdition
NAME RABBI, ZWEIG J . NAME
sees anoress | 2035 N, BAY RD. STREET ADDIESS
CITY-S1-2P MIAMI BEACH FL oTY-ST-219
TN SD O Delete Wi Ol Chenge [ Addition
NAME RABBI, SIMON M NANE
srreer a0oness | 1910 ALTON ROAD ' STREET ADDAESS
CITY-§T-7IP MIAMI BEACH FL CilY-ST-£
LE VoT O Delete TTE Ol Crange [ Adition
NAYE RABBI, ZWEIG Y NAME
stReeT aoohess | 2033 NORTH BAY RDAD STREEY ADSHESS
CIry-ST-29 MIAM! BEACH FL LY. $T. 712 _
me T T o i ' " Delete LE [CJchenge [ Additior.
NAVE } HAME
STREET AODRESS STREEY ADZRESS
CINY ST-4IP CiTY-57- 7P
TLE . 7 peese A Tne Ochange [ Addiden
NAM: ] NAME
STREET ADDRESS STREET AUDAESS
CIy-ST.2IP CITY-§T-2IP
TiTLE [ Deete TITLE I change [ Addticn
NAME HAME
STRELT ASDRESS STREE( ALDRESS
CIY-Si-2P CITY-ST-2IP
13. ! hereby certify that the information supptied with this tiling does not qualify fer the exemption staled in Secticn 119.07(3){i). Florida Statutes. | further cerlify that the in‘ormation
indicatad on 1his report or supplemantat report is true and accurate and that my signature shal; have the same legat effect as if made undler oath: that | am an officer or director
of the corparation ar the recetver or trugiga.em d to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Bigck 11 or Block 12 i
thanged. cr on an attachment with Gress. gty all other fxe empowerad.
SIEGNATURE: 7
SIGN, Pl A PPANTED NAME OF SIGNING OFFICER OR CIRECTCR Dain Daysma Fnora s
c‘)‘j e



