FILE NOW: FILING FEE IS $61.25

NONPRCFIT
CORPORATION
ANNUAL REPORT

1996

R

"é‘q\} FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002680 (6)

1. Corporation Name

TORAS EMES DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address

% YESHIVA TORAS CHAIM (ATTN: RABBI NIMAN)
7141 INDIAN CREEK DR.
MIAMI BEACH FL 33141

% YESHIVA TORAS CHAIM {ATTN: RABBI NIMAN)
7441 INDIAN CREEK DR,
MIAMI BEACH FL 33141

AR RN ER LA

24] 2 20] 20]

3. Date Incorporated or Qualified da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 650494823 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
o P 5. Certificate of Status Desired O $8.75 Add_ltlonal
E] 37] Fee Required
City & State Crty & State &. Elaction Campaign f inancing O $5.00 May Be
23 ;;l Trust Fund Contribution Added tc Fees
Zp Country Zip Country B. This carperation has liability for intangible tax under s. 199.032,

Florida Statutes 1 ves CINo

9. Name and Address of Gurrent Ragistered Agent

10.

Name and Address of New Registered Agent

Stroet Address (P.O. Box Number is Not Acceptable)

81 Name
ZIMBLE, DAVID § 82
% ZIMBLE FORMOSO-MURIAS P.A.
1101 BRICKELL AVE., PENTHOUSE 83
MIAMI FL 33131 8a| City

85| Zip Code

FL

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | bereby accept the appaintment as registerod agant. 1 am

SIGNATURE JE . e, L . I
Signature, typed or printed name of ragisterad agert and tike i applicatic INOTE * Regislersd Agent s gnature re guirod whee renstating: o DATE

12, OFFICERS AND DIRECTORS 1a. ANDMONS/CHANGE S TO GF FIGE RS AND DIfE CTORS IN 12

TILE T CIDELETE 1LITIE ) [JChange [ Addtion

NAME LEHRFIELD, MOSHE 1.2 NaME

srreer anoaess | % 7141 INDIAN CREEK DR. 1.3 STREET ADORESS

CITY-ST- 2P MIAMI BEACH FL 33141 14C/1Y-S1-2P

TITLE T [COELETE 2ATITLE [change [ Acdition

HAME JACOB, DR. ALLAN 22 NAME

sreer a0oRess [ % 7141 INDIAN CREEK DR. 2.3 STREET ADDRESS

CITY - S1-21P MIAMI BEACH FL 33141 2 4CITY-ST- 7P

TITE T [C1DELETE 31TNLE [(JChange  [] Addition

NAME PEPPARD, DR. TUVIA 32 NAME

steeraporess | % 7141 INDIAN CREEK DR. 3% STREET ADDRESS

CITY-ST- 2P MIAMI BEACH FL 33141 34, CITY-§1-2IP

TTLE T [JDELETE 43 TILE [JChange [ Addition

NAME CHAIT, RABBI BENTZION 4.2 NAME

street aonkess | % 7141 INDIAN CREEK DR. 4.3 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33141 44CTY-ST-DP

TILE T [IDELETE 51 TITLE [ change [ Addition

NAME GRUNBLATT, RABBI KEEVA 52 NAME

STREET ADDRESS % 7141 INDIAN CREEK DR. 53 STHEET AGDRESS

CITY-5i-21 MIAMI BEACH FL 33141 4 CITY-51-2P

TILE T CJDELETE 61 TITLE [Ocnange [ Addition

NAME NIMAN, RABBI YISROEL 6.2 NAME

streer aooress | % 7141 INDIAN CREEK DR. 6.3 STREET ADDRESS

CITY-S1-21P MIAMI BEACH FL 33141 64CITY-5T-2P

appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

SIGNATURE: /YU Jf—

SIGNATURE AND TYPERIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the informatioh supplied with this filing is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statules. | further
certity that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, florida Statules; and that my name

7 Ralbi Keen Grroabhdt 11/t 305-565 5001

Oater Daytir e Priona ¥

CR2E037 (12/95)




