FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  OPEBEZ0

1. Entity Name 05-05-2003 90360 031 ***150.00
TALMUDIC PROPERTIES, INC.
Principal Place of Business Mailing Address
1910 ALTON ROAD 1910 ALTON ROAD
MIAMI BEACH FL 33139 MiAMI BEACH FL 33138
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—1571 122 Naot Applicaple
i Zi Count| iti
Zip Courry P ouniry 5. Certificate of Status Desired il $8'75 A.dd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N
H“'L’ IRA Street Address (P.O. Box Number is Not Acceptable)
1910 ALTON ROAD
MIAMI BEACH FL 33139
City FL Zip Code
8. The apbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE
Signature, typed or printed namae of regisiared agent and title if applicable. (NCTE: Ragislered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . _— .
9. Elsct Fi
After May 1, 2003 Fee will be $550.00 Biection Campaign financing. _~ $5.00 May B
ust Fund Contribution. Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition g
NAME ZWEIG, JEROME NAME S
streeT aopress | 2035 NORTH BAY ROAD STREET ADORESS 3
cirv-st-ze | MIAMI BEACH FL 33140 CITY-5T-2P 2
ol
TITLE VDT 3 Delete TME [ Change T Addition 1 %
NAME ZWEIG, YITZCHAK RABBI HAME
staeeT aporess | 2033 NORTH BAY ROAD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2P
TILE D [ Delete TITLE [ Change (] Addition
NAME RABBI, SIMON MILTON NAME
STReeT ADDRESS | 2850 PAIRIE AVENUE STREET ADDRESS
orv-st-ze | MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP )
TIE [ Delete TIMLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE TIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-8T-2IP . CITY-ST-21P
12. | hereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleme i repport is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver oefidisteefemppevered to execute this report ag required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11

changed, or on an attachmgg ith all other like empowered.

SIGNATURE:

7
URE REQUIRED <« 2223 ﬁ%’/s‘ﬁ%?ﬂs‘ﬁ

| En{on }nm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime FPhone #
L\




