FILED

2005 NOT-FORPRO REPORT A TION Aug 01, 2005 08:00 AM
" .
DOCUMENT # N03000006434 T ] R Secretary of State

1. Entity Name
CENTER FOR TORAH VECHESED, INC.

Principal Place of Business_: ) - ) f_ujai\ing Address

C/0 ASHER ZWEBNER C/0 ASHER ZWEBNER

5401 COLLINS AVENUE #1019 5407 COLLINS AVENUE #1019
MiAMI BEACH, FL 33140 MIAMI BEACH, FL 33140

REARCA MO

07262005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE = M
20—0343908 _ Not Appliceiie
5. Certificate of $tatus Desired O geae'gfqmmma'
ol o e T

5. Nama ahd Address of Current Registerad Agent

B R APT 1010 - * DaﬁWRITE
MIAMI BEACH, FL 33140 IN THlS SPACE

8. The abive named entity submits this statement for the purpose of c.‘nangmg its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE. — - - — — -
Signature. typed or printed name of rglatared agent and tils H appRcably {NCTE Regislered Agent sigrature requirsd wien reinstating) - - OATE

Filing Fooe iz $61.25 9. Fiecticn Campalgn Fnancing $5.00 Moy Be

Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees
10, ______ OFFICERS AND DIRECTORS . R T T
TME P = . »
NAME ZWEBNER, ASHER HIOnNGa 7 )
STREET AODRESS | 5401 COLLINS AVE APT 1019 o8 .fflili E}égt}‘%gg é SE?"CE?(J S
ov-sTZP | MIAMI BEACH, FL 33140 - ks o L 23
me o o ime
HAME ) o
STRECT AGDRESS _
CrTY-ST-2P
TrrLE o V ; wda
NAME -

e - | DO NOT WRITE

TME

NAME

STREET ADDRESS
CiTY-ST-ZP

IN THIS SPACE

TRLE o : A Y

NAME
STREET ADDAESS
Chy-s1-7IP

e = - e

NAME ) e EE S
STREET ADDRESS
ity -S1-ap

12. | hergby certify that the information sugiphed with | this {i l| does not qualify for the exempﬁon stated in Seo\ion 118. 07%1](] Florida Statutes. [ further certify thar the information
indlizated on this report or supplemental report Is true an accuraie and that my signature shall have the same legal effeci as if made under oath, that 1 am an officer or director
ot the corparation or the recel\rer or trustee empowerad to execuia this repon as required by Chapter €17, Flordda Statutes; and that my name appears in 8lack 10 or Block 11if

changed, or on an attachmant with an address, with #if ather ke empowerad.
ASHER ZWELNER % 7% Gos) 846616/

PED OR PRINTED NAME QF SIGNING OFFICER OR BIREGTOR Dayime Prone ¥




