2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N12798-~

1. Entity Name

SEGAL FOUNDATION, INC.

ecretary of State

04-23-2001 90173 005 ****5]1 .25

Principa! Place

B1BD Nw 36ST

of Business

100

MIAMI FL 33166

Mailing Address

9400 § DADELAND BLVD #605
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

i

DO NOT WRITE IN THIS SPACE

Apr 23,2001 8:00 am

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
59-2627839 Not Applicable
Zi Count Zi it
P Ly ? Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name _ st mrer et e T T T N
e e - [ - o ELTOT, NORMAN A.
' SAX, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
9400 S, DADELAND BLVD., SUITE 605
8180 NW 365T 100
MIAMI FL 33166 . =
ity Zip Code
MIAMT FL 33156
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.
o
L ED v
SIGNATURE <flre b /
Signalura, typa'd or printed narme of registerad agent and title if applicable. (NOTE: Ragistered Agant signature required whan rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Coniribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE Dp [J Dateta TILE [ Change [ Addition g
N SEGAL, JOSHUA J. KAVE 2
ST w0 | 400 § DADELAND BLVD STE 605 STREFT A0S 5
MIAMI FL 33156 o
TITLE DVPS 1 Detete THLE £ change  [] Addition 5
NAME SAX, WILLIAM NAME
STREET ADCRESS 1 @180 NW 36TH ST., #100 STREET ADDRESS
CITY-31-21P MIAMI FL : . CITY-5T-2P
TLE Delete TTLE « o -~ wn— ] Change.- [] Acdition | ~
" HAME~= = [~ SEGAL, NAME
STREET ADDRESS 400 STREET ADDRESS
CiTY-87-2IP M'AM' FL CITY-S87-2IP
TITLE DT 7 Delete TIMLE {J Change  [] Addition
N ELIOT, NORMAN A NAME
STREETADCRESS | 9400 S DADELAND BLVD STE 605 STREET ADDRESS
CITY-5T-2P MIAMI FL 33156 Bt LY -51-21P
LE - ¢ 1 Defete TILE [ change [T Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-ST-2P
THLE {1 Delete TITLE [ Change  [C] Addition
NAME I NAME
STREET ADDRESS N ' STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exernption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addres§. with all other like empowered.

SIGNATURE:

spparyRl peaulReD

JOSHUA J. SEGAL

[

el

SIGNATURE AND TYPED OR PRINGEDAAME OF siGNIyE ancéf OR DIRECTOR

Ddle 4 ! Daytime Phone #




