" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100402

FILED
May 18, 2001 8:00 am

[See criteria on back)

[}

Malke Chack Payablz io Department of Staie

1.ty Naro - Secretary of State
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING TOW 05.18.2001 91573 010 ***150.00
]
Principa! Place of Business Mailing Address
1910 ALTON ROAD 1810 ALTON ROAD
MIAM) SEACH FL 33139 MiAMI BEACH FL 33139 A
Suite, Apl. #, etc. Suite, Agt. £, glc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RQ-{RT1122 Appiied For
Not Apgiicabe
Zi Counl . i
® ouniry “p Country 5. Certilicate of Status Desired O 38'75 A_ddlllonal
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HLLRA - - o ’ T T T SucatAdaess (O Box Number s Not Adcantania) | 7 —
H r 0. Box Number
1910 ALTON RD. vmber is Nt Accepladle
MIAMI BEACH FL 33139
City )] Zip Code
8. The above named eniity submits this staternent for the purpose of changing its registered offica or registered agen, or both, in the State of Florida.
SIGNATURE
Sigraiura toed o o-nied nine 0! (egisleved anart and titte [ upalicanie. INCTE: oy s18¢R0 AGent ipnatu-e secired wheh 188 611000 DATE
9. This corporation is aligible to satisty its Intangible FILE NOWIN FEE IS $150.00 10. B : on i Financi
Tax filing requirement and €lecis o ¢o 50, After MAY 1, 2001 Fez will ba $350.00 ’ Trizt\::ndag;:fbuti‘on nens ﬁ'g?:;?;?e

- ~— --ADDHIONS/CHANGES TQ OFFICERS AMD DIRECTORS IN11. - _i-

IEER . . OFFICERS AND DIRECTORS . Jz.. -
TiTE PD O Detete TRLE O crarge [T Adévien §
NAsE ZWEIG, JEROME R HAVE :‘%
siresT Aooress | 2035 N. BAY AD. STRFEF ADDRESS 3
CIrY-57-79 MIAMI BEACH FL CY-§T-21R 2
“TLE YOT ’ O petese TIE [ Change [ Additior. %
NAVE JWEIG, ITZCHALE NAME
sireeT aooress | 2030 N. BAY RD. STRELT ADDAESS
GTy-ST-2p MIAMI BEACH FL CIy-ST-2P
Ttk L51) 1 Delete IILE O Crangs {7 Auditan
HAHE SIMON, MILTON R HAME
sweetaonaess | 1910 ALTON RD. STREET ASDRESS
orvsi-ze_ | MIAMIBEACHFL33139 .. . . . __ . _jeowsee | -
iLe - [ Deete ML O owrge [ Adowen |
NAME NAME
STHEET ADORESS STREET ADZRESS
CTY-ST- 1w CIHY-ST- 2P
TIiLE 3 etz Tk [dChange [ Adbitior
NAME HANE
STREET ADDRESS STRZET ADDRESS
CIIY-ST-2P CITY-5T-21P
TiTLE O Delete e [ Cnange [ Additon
HAME HEME
STRET AUDRESS STRLE| AJDRESS
CTY-S 2P cny-s:- g0

changed, of on an attachment with ddress. wilh all ather like empowered.

13. I'hereby cenlfy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}. Florida S1atutes. | further cenity that the information
indicatec on this report or supplemenlat report is true and accurate and that my signature shall have the same tega! effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this roport as required by Chapiler 607, Florida Statules; and thal my narme appoars in Block 11 ar Block 12 if

RECTOR

Daylere Pheng ¥

=
v

fﬂpfn ﬁn PRINTED HAME OF SIGNING OFFICER OR i
"4



