2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000000238

1. Entity Name

TEMPLE BETH RAPHAEL, INC.

Principal Place of Business

1545 JEFFERSON AVENUE
MIAMI BEACH FL 33139

Mailing Address

1810 ALTON RD
MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

BRI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

\

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90164 015 ****61 .25

- 490340

DO NOT WRITE IN THIS SPACE

AR

TALMUDIC COLLEGE OF FLORIDA
1910 ALTON ROAD
MIAMI BEACH FL 33139

City & State City & State 4. FEI Number Applied For
59‘1 1551 16 Not Applicable
- - C —
7 Country 2 ountry 5. Certficate of Slatus Desred [ 9919 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Stgnature, typed or printed nams of registered agent and title if applicabla,

(NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [dchange [ Addition
NAME HILL, IRA NAME
STREET ADDRESS | 1910 ALTON ROAD STREET ADDRESS
crv-sT-2P | MIAMI BEACH FL CITY-ST-21P
TIme STD [ Delete TILE O change  [J Addition
NAME YITZCHAK, ZWIEG NAME
STREET ADDRESS 12033 N BAY RD STREET ADDRESS
cmv-sT-2P  |pIAMI BEACH FL CITY-ST-21P
TITLE AVD O Celets TITLE O crange [ Additien
NAME SIMON, MILTON NAME
sreeT ADORESS [1990 ALTON RAOD STREET ADDRESS
corv-sT-2F | MIAMI BEACH FL CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-$T-2IP CITY-ST-21P
e O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ﬂ CITY -ST-2IP

CR2EOQ37 (9/01)

12. | hereby certify that the information sypplied wi
indicated an this report or supplem: i
of the corporation or the receiver or,
changed, or on an attachment witl

SIGNATURE:

| g

| other like empowered.

filifig does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Pt s 85 285

earr el AT I A MM TV A DEIETER MAME M E SIS AEEEER AR BB ESATAR MNara

Mavtirma PRans 4




