2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12798 FILED
1. Enify Name Apr 13,2000 8:00 am

SEGAL FOUNDATION, INC. ecretary of State

04-13-2000 90062 039 ****g] 25
Principal Place of Business . Mailing Address
8160 NW 36ST 100 9400 § DADELAND BLVD #605
MIAMI FL 33166 MIAMI FL 33156-284)
us

F S s AR O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied Fer

59-2627839 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O ?g.;iﬁ:iﬁd;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e Name :

SAX, WILLIAM Street Address (P.O. Box Number is Not Acceptable)

8180 NW 365T 100

MIAMI FL 33166 .

City FL Zip Code

8. The above named entity submits this statement for the purpase 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 titls it applicatle {NOTE. Registared Agant signature required whan reinslating} DATE
FILE NOW: 8. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE i$ $61.25 Trust Fund Contrigution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT 1 Delete TLE DP 4 & change  [J Addition
NAME SEGAL, JOSHUA J. _ NAME
STREET AUDRESS | §180 NW 36TH ST., #100 STREETADDRESS D400 S.DADELAND BLVD., STE 605
cry-sT-aP ) MIAMI FL : CY-S-2P MTAMI, FL 33156
TME DVPS . O Delete TImLE [ crange [ Addition
NAME SAX, WILLIAM - NAME : ’
STREET ADORESS | 8180 NW 38TH ST., #100 STREET ADDRESS ’
orv-sT-2P ) MIAMI EL. e - CIY-$T-2P )
M D Delete TILE [ change [ Adgition
HAME SEGAL, IRA NAME
sTReeT ADDRESS | 7400 N KENDALL DR #400 STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-$T-2IP
TILE ‘ [ Detste TILE DT . [ Change (] Addition
NAME ‘ ! NAME ELIOT, ANORMAN A.
STREET ADDRESS S STREET ADDRESS 9400 S. DADELAND BLVD., STE 605
CITY-ST-1IP CiTY-ST-2P MIAMI, FL 33156
THTLE [T pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-7IP CITY-ST-2IP
M O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejse or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt wih an address, with all other like empowered.

SIGNATURE: ___ S\NB7EES AE QIR B EusST ffzfoe  (305) 670-4444

SIGNATUFMED OR PRINTED NAME QF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E037 (9/99)



