- 2091 UNIFORM BUSINESS REPORT (UBR) FILED

, (4276 May 18, 2001 8:00 am
1. Entity Name ’ ecre al ’ 0 a e
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING 1950 05-18-2001 91591 022 ***150.00
Principal Place of Busingss Maiiing Address
1950:60-70 MICHIGAN AVE. . 1910 ALTON ROAD ;
MUAMI BEACH FL 3139 MIAMI BEACH FL 33139 — :
Us ' i
= Prindpal place of BUSiness 3 Ma"ing Aodress ”I"IIII Iu l"l ' II II I I Il I | l I I I I‘l ||I|| |||I||||’ .E
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-{571122 Applied For
Not Applicabte
Zi Country Zp Country 5. Certificate of Status Desired | $8.75 A_.ddi:ionai
Fee Redquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Repistered Agent
Name
HILL C o TSRS el Smes T ST T T[T Svvaet Address (P.O. Box Number is Not Acceptable) T T T
1910 ALTON RD
MIAMI BEACH FL 33139 K
City vy Zip Code
i
8. The above named entity submits this statemnent for 1he purpose of changing its registered olfice or ragistared agent, or both, in the State of Florida.
SIGNATURE
Sonaure, typac of prntea name of 6Q8ibres agent snc! Ede i xoptcah e {NOTE Regisiored Agen S pnelure required whan rainstation) LATE
. R y J— [ Il FEE
9. This corporatlt.)n is eligibie to satisfy its Imtangible Fil:E NOWT..“ FEE iS' 3‘150.09 10. Eloction Campaign Financing $5.00 may Be
Tax filing requirement and elocts 10 do 50, After MAY 1, 2001 Fae will be 5550.00 Trust Fune Contribution: ) Addog to Fees
{See criteria on back) ] Wake Check Payable to Departinmant of Stale
1. - . OFFICERS ANC DIRECTQORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 o
e PD ' [ oelere TIiLE ] Ocrame O Additon | &
NAME ZWEIG, JEROME RABBI MAME =
stheeraponess | 2035 N. BAY RD. STRCET ARDRESS 2
orsize | MIAMI BEACH FL cIry-51-20 g
o™
i VOT O Delote TRLE Dicange [ Addiion | &
NAME ZWEIG, YITZCHAK NAME
siree1 apcress | 2033 N BAY RD STREIT ADDRESS
CITy-st. 2 MIAMI BEACH FL Cy-S1-2IP
MmiE SD 7 oetate TELE O Crange ] Adgtion
Nam: SIMON, MILTON R NALE
sirctraooness | 1910 ALTON RD STREX] ATDAESS
iy 5. 217 MIAM! BEACH FL CInY-53-21p
(S B o . Ooeee TiMLE O Crange [0 Adiiion
NAME h T T T e R e - — _ -
STREET ADDRESS STREE] ADDRESS
CY-ST-202 CiTY-S7.2IP
s . O Deete TinE O Chasge [ Addisien
NAME Ve
STREET ADDRESS STREZT AQDRESS
CITY-§3-2P ] cy-st-zp
L 7 peiete TITtE L5 Charge [T Additicn
NAME HAVE
STREET ADDRESS STRCZT AZDRESS
CITY-57-2IP CITY-53-71P
13. | hereby certify thal the inforrnation supplied with this riling does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiner certify that the in‘ormation
indicated on this repon or supplemental raport is 1rue and accurate and that my signature shatl have tha same legal effact as if made under cath; 1hal | am an officer or dircctor
of the corporation of the receiver, st powerad 1o exccute this report as required hy Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 #
changed, or on an atiachment ‘ess, with all other like empowered.
SIGNATURE: '
TVP?OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate agtime Proon #
-




