N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

o050

o ok sk
SEGAL FOUNDATION, INC. 03-13-2002 90135 012 61.25
Principal Place of Business Mailing Address
8180 NW 365T 100 9400 S DADELAND BLVD #605
MIAMI FL 33166 MIAMI FL 33156
Us
Suite, Apt. #, etc. . Suite, Apt. #, etc. OO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar Applied Far
' 59-2627839 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name i
Street Address (P.Q. Box Number I3 Not Acceptable
ELIOT, NORMAN A ‘ plable)
9400 S. DADELAND BLVD., SUITE 605
MIAMI FL 33158 — ——
ity F L ip 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 Flerida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titia if applicabls. {NOTE: Registered Agent signaturg required when reinsteting) DATE
e . . . .
* . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DP O Detete TITLE [ Change ] Addition §
NAME SEGAL, JOSHUA J. NAME Ef
STREET ADDRESS 9400 s DADELAND BLVD STE 605 STREET ADDRESS §
CITY-ST-2IP GITY-ST-2IP
MIAMI FL, 33156 — i
TITLE DVPS CC Deletz TILE [ cChange [ Addition | 3
NAME SAX, WILLIAM NAME o
STREET ACDRESS 8180 NW 36TH ST., #100 p il IS U PSSR S A
orv-st-ap fynaMiRL - C T B T | e s o S i
TILE T O Delete TNLE [ change [ Addition
NAME ELIOT, NORMAN A NAME
STREET ADDRESS 9400 s DADELAND BLVD STE 605 STREET ADDRESS
CHY-ST-2IP MIAMI FL 33156 CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
THLE [T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE : [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
OITY -5T-2iP CITY-ST-7iP
12. | hereby certify thal 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 eath: that | am an officer or diractor
of the corparation or the receiver or trusteg@powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agldregs, with all other like empowered.
CXOR N o ‘-;,f
SIGNATURE: RN Ul B 977/ S TR U PR 1| ‘f‘%A’VNORMAN A. ELIOT, TREASURER 305-670-4444
SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



