"L

FILED

May 05, 2003 8:00 m§
UNIFORM BUSINESS REPORT (UBR) Say 0 F Stat am g
DOCUMENT # K46192 ccretary of state
1. Entity Name 05-05-2003 90360 037 ***150.00
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING 1975
ALTON ROAD APARTMENTS, INC.
Principal Place of Business Mailing Address
1975 ALTON RGAD 1910 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 . .
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, Stc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59‘35?1 122 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired O $3'75 ﬁ_\dditiona1
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL, IRA A
Streel Address (P.O. Box Number is Not Agceptable)
1910 ALTON ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!HI! FEE IS $150.00 . . ' .
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIME PD [ welste TITLE [ Change ] Addition %
NAME RABBI, ZWEIG J NAME g
stresT anress | 2035 N. BAY RD. STREET ADDRESS Y
arv-s-z¢ | MEAMI BEACH FL aTy-s1- 21 g
o
TILE sD [ pelete TITLE [J Change [ Addltion i
NAME RABBI, SIMON M NAKE
seeT Ackess | 1910 ALTON ROAD STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH FL CiTY-§7-21P
TMLE VDT O Detete MLE [ Change ] Adition
NAME RABB!, ZWEIG Y NAME
STREET ADDRESS | 2033 NORTH BAY ROAD STREET ADDRESS
CITY-ST-Z1P MIAMI BEACH FL CITY-S7-20P
TTE O oelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ velete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 1 CITY-ST-2IP
12. | hereby certify that the information suppliegawith this filing does not qualify for the exempticn stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemel ort is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or e empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wit agdress, with all other like empowered.
SIGNATURE: __ STV Y/RE REQUIRED 5 Dfph  BosSALDSR
SIGNAT, HW W NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #




