" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000033124

1. Entity Name

TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING FLOR

Mailing Address
1510 ALTON ROAD

Principal Place of Business

1910 ALTON ROAD
MIAM! BEACH FL 33139

MIAMI BEACH FL 331331507

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90064 026 ***150.00

GRS R

DO NOT WRITE IN THIS SPACE

City & State

4. FE! Number

Applied For

City & State
59-1571 122 Not Applicable
Zip Country Zip Gountry 5. Certificate of Stalus Desired O $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILI-! IRA Street Address (P.O. Box Number is Not Acceptable)
1910 ALTON RD.
MIAMI BEACH FL 33138
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and tills If applicable

{NOTE' Registerad Agent signature reguirec when reinstating}

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and eiects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribition.

$5.00 May Be
Added 1o Faes

{See criteria on back) O Make Check Payable to Department of State . )
". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD O Delete TITLE . i [JChange [ Addition
NAME ZWEIG, YOCHANAN RABB ' NAME ;
STREFT ADDRESS | 2035 N. BAY RD. STREET ADORESS
CrTY-8T-21P MIAM! BEACH FL 33140 CITY-ST-2IP
TLE vOT ] Delete TITLE [ Change  [J Addition
HAME ZWEIG, YITZCHAK NAME
sTReeT AORESS | 2033 N. BAY RD. STREET ADDRESS
OITY-57-2P MIAMI BEACH FL 33140 CITY-8T-2F
e .1 sD O nelete e [1Change [ Addition
name 1 MILTON, SIMON NAME
sTreeY aDDRESS | 1910 ALTON RD. STREET ADDRESS | - - - =
emv-s-z¢ | MIAMI BEACH FL 33139 omy-sT-ae
e [ Delete TALE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
BITY-57-2IP CITY-51-2F
TILE 1 pelete TILE [Ci Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A
TITLE 2 pelete TImLE [JChange [ Additian
MAME nAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP

13, | hereby certity that the information supplied with thig fili
indicated on this report or supplemental repoyi P

SIGNATURE: ___> -

i

quality far the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q’/lS)oo

Ber-{34- 0 O

BTN
OFFICER OR DIRECTOR

Date Daytime Phore #

A ,r . v A e
SIGNATURE )ﬂ:ﬁi@ﬁ P,Jms@s OF SIENIN
A N

CR2FN34 (9/99)



