2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # N12798 Secretary of State
1. Entily Name 02-06-2003 90102 023 ****] 25
SEGAL FOUNDATION, INC.
Principal Place of Business Mailing Address
8180 NW 365T 100 9400 S DADELAND BLVD #605
MIAM! FL 33166 MIAMI FL 33t56
us
e s atm e 00O T
SU“E. Apt #, etc. Suite, Apt. #, ete, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2627839 Applied For
Not Applicable
Zip _ E;Tmr};__ . — pr‘ et rer i QMEOU_TW”_ I ) 5. Certificate of Status Desired, N rr.,ig':gesqﬁj:(;ﬁmal
6. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EUOT‘ NORMAN A Street Address (P.O. Box Number is Not Acceptabie)
9400 S. DADELAND BLVD., SUITE 605
MIAMI FL 33158
City FL Zip 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 Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalura required when reinstating) ) DATE
. 9. Election Campaign Financing .00 May Be Make Check Payabie to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O f(?jgjqo Fe)és Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP Delete TITEE [ Change [ Addition
RAME SEGAL, JOSHUA J. NAME
staeer a0oRess | 9400 S DADELAND BLVD STE 605 STREET ADDRESS
CITY-St-21P MIAMI FL 33156 CITY-ST-7IP )
TITLE DVPS , [ Deiete THLE [ Change [ Addition
HAME SAX, WILLIAM NAME '
-sTaeeT aooress | 8180 NW J8TH.ST., #100 _ . . e ey = _STREETADDRESS | . S _
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE DT [ Delete TITLE T [X Change (7 Addition
NAME ELIOT, NORMAN A . NAME ELIOT, NORMAN A.
sreet acoress | 9400 S DADELAND BLVD STE 605 STREETADORESS | 9400 S.DADELAND 'BLVD., STE 605
GITY-ST-2IP MIAMI FL 33158 CITY-ST1-2IP MIAMI., FL 33156
AITLE 1 Delete TITLE D/P [ change (X Addition
NAME NAME RICHARD SEGAL
STREET ADDRESS STREETADDRESS | 1303 4TH AVENUE
CiTy-st-2P cimy-s1-2Ip SALTILAKE CITY, UT 84103
ML [T Delete TILE D/VP [ change . ) Addition
NAME NAME JUDY SEGAL
STREET ADDRESS STREET ADDRESS 201 WEST, 70 ST. , APT. 8J
CITY-S§T-2IP CITY-ST-7IP NEW _YORK. NY 10023
TILE 3 Deletz TITLE [ change  [J Additien
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CiTY-ST-1P ‘ CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustgenempowered te execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addriss, with all gther like empowaered.

- NORMAN A. ELIQOT, TREASURE 305-670-444
ED SURER S

SIGNATURE: ___ SIG

CR2E037 (10/02)




