2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # N95000000238 Secretary of State
1. Entity Name 05-05-2003 90360 026 ****§] 25
TEMPLE BETH RAPHAEL, INC.
Principal Place of Business Mailing Address i
1545 JEFFERSON AVENUE 1910 ALTON RD ST
MIAML BEACH FL 33139 MIAM! BEACH FL 33139
us
T - O
Sulte, Apt. #, et. Sulte, Apt. #, ic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 58-1155116 ~. |Aoplied For
Not Applicahle
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired H| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TALMUDIC COLLEGE OF FLORIDA Street Address (P.O. Box Number is Not Acceptable)
1910 ALTON ROAD
MIAMI BEACR FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titis if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 = -UU May Be
§ Trugt Fund Contribution. - Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE 3 pelete TILE [CJchange [ Addition
NAME HILL, IRA NAME
gtrest anoress | 1910 ALTON ROAD STREET ADDRESS
cre-st-ze - MIAMI BEACH FL CITY-5T1-2P
TITLE STD ] pelete TITLE [ change ] Addition
NAME YITZCHAK, ZMEG HAME
sTREET AnDRESS | 2033 N BAY RD STREET ADDRESS
CITY-57-21P MIAMI BEACH FL CiTY-ST-2P
TILE AVD 1 oelete TITLE [ change [ Addition
NAME SIMON, MILTON NAME
sTReer aporess | 1910 ALTON RAQD STREET ADDRESS
cmv-st-ze | MIAMI BEACH FL CITY-ST-2IP
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TOLE O Detets TMLE (] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-5T-2IP
TITLE [ Delete TIMLE [ change  [J Addition
NAME ; NAME
STREET ADGRESS o STREET ADDRESS
CITY-37-2IP e CITY-$T-20P

with this filin
ort is true an

12. | hereby certify that the information suppili
indicated on this report or supplemental
of the corporation or the receiver or {ru
changed, or on an attachment with an

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

7/- REQUIRED < P2 R B 257550

QN ATURE ANDTVEED 8 WOTED M AME OF CIeMING OEEICER BB DIREATAR Fata T

2
g

CR2E037 (10/02)



