2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REFORT _ Feb 04, 2008 08:00 AT

DOCUMENT # N04000009630 Secretary of State
1. Entity Nama
ROBERT ARTHUR SEGALL FAMILY FOUNDATION, INC.
Principa) Place of Business Mailing Address s
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 700 SUITE 700
MIAMI, FL 33131 MIAMI, FL 33131
e [ DACARAIRAR ISR
Suite, Apt. #, etc, Sunte, Apti. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
20-1720473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 l§ese';esq Sfedétionai
6. Nama and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KENNETH M
1110 BRICKELL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submis this slatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierod agent and tlle if applicebie [NCTE- Regatarad Agent signature required when reinsiating) DATE
Fillng Fee Is $61.25 8. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 10
TITLE P [1 Delete TITLE o ‘_I:l Change (] Addition
NAME SCHILLER, SHIRLEE NAME | hoonon2idlse o
STREET ADORESS | 5701 COLLINS AVENUE APT. 315 STREET ADORESS N2/12/08-200233-007 £1, 25
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZiP
TITLE D [ Delete TITLE [J Change [ Addition
NAME KRAMER, JAMES | NAME
STREET ADDRESS | BEO SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
TITLE S O Delete TITLE [0 Change ] Addition
RAME BLOOM, KENNETH M NAME
STREET ADDAESS | 1110 BRICKELL AVENUE, STE 700 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZP
TINLE [ Delete TLE [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 1 Delete TME [J Change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITv-$T-2IP

12. | heraby cenlify that the infarmation supplied with this filin gdoes not qualify for the exemplions contained in Chapter 119, Florida Statutes, | lurther certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 5§17, Florida Statutes; ang that my name appear in Block 10 or Block 111f
changed, or on an attachment with an address, with all ot

/"ﬂJ - ‘3 F -
v Q

Iike empowered
SIGNATURE:)&&JQQA/ %ﬁ) Mjﬂ,@) Fecrpowr— "

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona »

SR e o SchilleR : ' /(/4/:(/7/ Dloa 7\



