: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P96000100402 Secretary of State

1. Enlity Name 05-05-2003 90360 033 ***150.00
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING TOW
LEY APTS., INC.

Principal Place of Business Mailing Address
1910 ALTON ROAD 1910 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—157 1 122 Not Applicabie
Zip Country 4ip Country §. Certificate of Status Desired .| $8.75 Aaditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address o1 New Registered Agent
Name
HILL, IRA

Sireet Address (P.O. Box Number is Not Acceptable)
1910 ALTON RD.

MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this statemant 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
Signature, typad o printad name af registered agent and title if applicable. {NOTE: Regislared Agent signature required when tginslating} DATE
FILE NOW!! FEE IS $150.00 . o
9. Election C ign Fin
At May 1,2003 Foo wil bo §55000 Dot Canonp Py ) $5,00 oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Detete TILE [ change [ Addition
NAME ZWEG, JEROME R NAME
sTREeT ADORESS 2035 N. BAY RD. STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL CiTY-§7-21P
TITLE VDT O oelete TITLE Ol change ] Addition
NAME ZWEIG, VITZCHALE NAME
STREET ADDRESS | 2030 N. BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
e sD 1 petete TITLE C) change [ Addition
NAME SIMON, MILTON R NAME
STREET ADDRESS | 1910 ALTON RD. STREET ADDRESS
CITy-ST- 2P MIAM! BEACH FL 33139 CITY-ST-2IF
TILE [ pelata TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2iP CITY-S7-2IP
TME [T elete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hergby certnfiyl mat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee gm ed 10 execule this repart as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an , with all otiyer like empowered.

SIGNATURE: ___ STONAWEZLY RED < DEpD Fos /AR TpD

SIGNATURE morﬁn qum'r m\{e OF sugmne OFFIGER OR DRECTOR Data Daytime Phone §

98‘88‘630

A

CR2E034 (10/02)



