; 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # P96000004664 - - -
1 ety kamo Secretary of State
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING RICK 05-18-2001 91590 028 ***150. 00
Principal Place of Business Mailing Address
1910 ALTON RD. 1910 ALTON RD.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 JgJ e T
us . us
Suite. Apt. ¥, pic. Suite, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State Cily & State 4. FEI Number 59_1571 122 Apphed For
Not Applicable
an Country ap Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
e HILL"'RAJ’ T e e PR e et B - EE SIS = = - .
Street Address (P.C. Box Number is Not Acceptable)
1910 ALTON RD.
MIAMI BEACH FL 33138
City 42 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida.
SIGNATURE
. Signature, Iyped o printed nama of regisies k1 kgerd and titte 1 apolicouit. [NOTE: Hegisle:ed AQan: ki ~alre reGe. af whes 1oriating) DA'E
8. This corporation is eligible to satisty its Intangibia FILE NOWIN FEE 1S $150.00 10. Eiection Campaian Fi ~
. . N N . } paign Finanging R B
Tax hl:ng rf.%qwrernem and elects to do so. After MAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution. fcie(:)j?o&;?;s °
(See criteria on back) Malie Chaek Pavable tc Depsriment of Stele
1%, OFFICERS AND DIRECTORS — 12,0 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tre FD O Defets TLE . : Ol crangs, [ Adsiton | S
NAME ZWHG, JEROME RABB! NAME e -
SResT ASDRESS | 2085 N BAYRD STREET AJDRESS .y
cmy-g3-z¢ MIAMI BEACH FL 33140 CIry-§7- 21 o
4]
e vor [ Delete TITLE Oichange [ Adiilion T
NAME ZWEIG, YITZCHAK RABB) RAME
street appatss | 2033 N BAYRD STACET ADDRESS
erv-st-ze | MIAMI BEACH FL 33140 CITY-5T-2
e SD 1 Defete e Ol crange [ Addiren
NANE SIMON, MILTON RABBI NAKE
sTaECt aopress | 2890 PAIRIE AVE. STREET ADDAESS
criv-sT-2p — | MIAMY BEACH FL-33340° ~—— ——— . CITY.ST-ZP - n
THLE ] petete THELE O Crangz ] Additien
NAME NAME
STREEI ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§1-2F
s [ peiste e Ochange [ Adoiios
NAME NAME
STREET ANDRESS STREET ADDRESS
CIry-5r-2i Ciry-§7-217
L 7 Detete AN [ change [ Aceition
HAME NANE
SIREET ADNAESS STREET ADDAESS
CITY-SI- 1 CIy.51-2p

indicated on this report or supplemen
of tha carporation or the recaiver g
changed, or on an aitachment vy

5, with all other like empowered.

BIONATURE:

13. | hereby certity thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07| 3)(1}. Flarida Statutes. | further cerlity that the infarmation
! s lrue and accurate and hat iy signature shali have the same legal efféct as if made under oath: that | am an officer or dircclar
owered 10 execute this report as required by Chapter 607. Fiorida Stalules; and that my name appears in Black 11 or Block 12 il

E Aw‘teyn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
AN
=

Deta Saytire Phéne ¥

o



