Ve

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
M
B ] n
[ ]
1. Eniy Name ecretary of State
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING RICK 05-22-2002 90164 018 ***150.00
BAR APARTMENTS, INC.
Principal Place of Business Mailing Address
1910 ALTON RD. 1910 ALTON RD.
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
59-1571122 Not Apg cabls
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
H“'I" IRA J Street Address (P.Q. Box Number is Not Acceptable)
1910 ALTON RD.
MIAM} BEACH FL 33139
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. 1hisf§ilorporalicl>n is el'\ig'\bt: tclv satisfycijls Intangible FILE NOW!!! FEE 1$ $150.00 10. Election Campaign Financing $5.00 May Bo
ax rm‘g rgquwemen and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE : [J Change (] Addition §
NAME ZWEIG, JEROME RABBI NAME &
staeeT anoress | 2035 N BAYRD STREET ADDRESS §
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P m
o
TITLE VDT O petete TITLE [ Change [ Addition | O
NAME ZWEIG, YITZCHAK RABBI NAME
STREET ADDRESS | 2033 N BAYRD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
ks SD O Delete TLE [(Jonange  J Addition
NAME SIMON, MILTON RABBI NAME
sTReeT apoREss | 2850 PAIRIE AVE. STREET ADDRESS
CITY-ST-21P MIAM] BEACH FL 33140 CITy-S1-2IP
TILE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CATY-ST-2IP
TILE . [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ] CITY-S7-2IP
13. | herehy certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfgnt with an address, with all other like empowered.
I S Lasas A CE s 5asmy ' - -
SIGNATURE: ZTAGCNAE GBI CTERIN E 24 s 32 FpR 358 S35 955
/GNATUHE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ]




