. 2¢01 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N95000000238 Apr 30, 2001 8:00 am &
1. Entity Name ecretal‘y Of State

TEMPLE BETH RAPHAEL, INC. 04-30-2001 90044 006 ****6] 25
Principal Place of Business Mailing Address
1545 JEFFERSON AVENUE 1910 ALTON RD - e
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1 1551 16 Not Applicable
Zi Countr i 0 i
p Y 4ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 Add P.O. Box N is Not A I
TALMUDIC COLLEGE OF FLORIDA Stree ress (P.O. Box Number is Not Acceplable)
1910 ALTON ROAD
MIAMI BEACH FL 33139 _
H d
City F L Zip Code
8. The above narned entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgrature. typed or printec name of registered agent and tile if appicabie. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Emancing $5.00 May Be hiake Check Payable to
FEE 15 $61.28 Trust Fund Contribution, Added to Fees Depariment of Slate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE PD ] Delete TMLE []Ghange [} Addition g
NAME HILL, IRA NAME =
STREETADDRESS | 1910 ALTON ROAD STREET ADDRESS P
CITY-ST-71P MIAM! BEACH FL CITY-ST-2IF i
(o]
e STD [ Delete TITLE O changs [ Addition | &
NAME YITZCHAK, ZWIEG NAME
STREET ADDRESS | 2033 N BAY RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST- 2P
WL AVD O pelete THLE O change [ Addition
HAWE SIMON, MILTON NAME
sTReETADDRESS | 19100 ALTON RAOD STREET ADDRESS
CITY-ST-ZiP MIAMI BEACH FL CITY -ST-2IP
TITLE ] Delete TITLE [ Change [} Adgition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-§T-21P
TITLE [ Delete TITLE [[] Change  { ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-A1P CITY-SF-Z1P
—]
TILE [ Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP n GITY-ST-2IP
£
12. | hereby certify that the information sfigfolied with tik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
A . and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or direclor
ad to execute this report as required by Chapter 617, Florida tatutes; and that my name appears in Block 10 or Block 11 if
hil other like ernpowered.
/Y =3, -
/02%/ B 534705
HLED NAME OF SIGNING OFFIGER OR DIRECTGR ! 7 Date Daytme Phone #




