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

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1 Smy Nl;!ne N P980000331 24 05-05-2003 90360 036 ***150.00
TALMUDIC COLLEGE OF FLORIDA STUDENT HOUSING FLOR
AL HALL APTS., INC.
Principal Place of Business Mailing Address
1910 ALTCN ROAD 1910 ALTON ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
M S O READ AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1571 122 * Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §£;ggq Lﬁ?éigtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HlLL’ IRA Street Address [(P.O. Box Number is Not Acceptable) *
1910 ALTON RD.

MIAMI BEACH FL 33139

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabie. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 14
TIE PD O elete Tme [ Change [ Additicn
NAME ZWEIG, YOCHANAN RABB NAME
streeT Aooress | 2035 N. BAY RD. STREET ADDRESS
crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE VDT 3 Delete TITLE Ol change [ Addition
NAME ZWEIG, YITZCHAK NAME
streeT Anoress | 2033 N. BAY RD. STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33140 CITY -5T-2IP
TmE SD ] oelete TITLE [J Change [ Addition
HAME MILTON, SIMON NAME
sReeT A0CRess | 1910 ALTON RD. STREET ADDRESS
u:m‘-ST-mP MIAM| BEACH FL 33139 ) CITY-ST-21P
TLE [ Detete TITLE [ Change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-$1-20P
TLE 1 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the informaticn updiied with this hhné; does not qualify far the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplengs #al report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receivey A gfgnpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj 4 ; ith all other like empowered.

SIGNATURE:

;-\l
jNAME AP? THT DE»R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Fhone &

VRE REQUIRE?D AL ELD nps/edY-Tose |

1826E20

AV

CR2E034 (10/02)



