FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Msfgr%?a%)?%% g tg?eam

ngNgmlyENT # P96000004664 05-05-2003 90360 034 ***150.00
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING RICK
BAR APARTMENTS, INC.
Principai Place of Business Mailing Address -
1910 ALTON RD. 1910 ALTON RD.
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
- ’ R RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5&1571 122 Not Applicable
i Country 2 Country 5. Certificate of Staws Desired [ l§ese ;’g lﬁi‘fj‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILL‘ RA J : Street Address (P.O. Bax Number is Not Acceptable)
1910 ALTON RD.
MIAMI BEACH FL 33139
City Zip Code
B FL

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 obligations of registered agent.

SIGNATURE L
Signatura, typed or printad name of registered agent and titie if applicabla. (NOTE: Registerad Agent signalurs required when réinstabing) DATE
FILE NOWIN! FEE IS $150.00 _ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Celete TITLE [ Change [ Addition
NAME ZWEIG, JEROME RABBI NAME
sTReeT ADORESS | 2035 N BAYRD STREET ADDRESS
orv-sr-2¢ | MIAML BEACH FL 33140 CITY-87-21P
TITLE VDt [ Delete TILE [Cichange [ Addition
NAME ZWEIG, YITZCHAK RABBI NAME
STREET ADDRESS | 2083 N BAYRD . STREET ADDRESS
crv-st-zp [ MIAMI BEACH FL 33140 CITY-5T-21P
TLE sD O Detete TLE Clchange ] Addition
e SIMON, MILTON RABBI v
STREET ADDRESS | 2850 PAIRIE AVE. STREET ADDRESS
cmy-st-2e | MIAME BEACH FL 33140 CITY-5T-2IP
TLE O palete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2ip CITY-ST-ZIP
e T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST1-21P
TIE (3 Delets TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P - | cr-srze
12, | hereby cerlify that the information suppljegie s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiiy that the information

ingicated on this report or supplementg |s frue and accurate and that my mgnature shall have the same legal effect as if made under oath; that | am an officer or director
Ul

of the corporamon or the receiver o

SIGNATURE: ___SIG/Y i £ REQUIRED e.@%pﬁ B A D

snam'ruynmn Qyny's NANE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥

AY  Ziestz0

CR2E034 (10/02)



