2000 UNIFORM BUSINEIESS REPORT (UBR) FILED

DOCUMENT # N17868 .
et | Mar 23;, 200(} 8}0(2 am
| Secretary of State
SOUTHEAST FOUNDATION, iNC. !
. 03-23-2000 90036 022 ****5]1 .25
Principal Place of Business Mailin'g Address
7400 N KENDALL DR 7400 N KENDALL DR
STE 410 STE 410
MiAMI FL 33156 MIAMI| FL 39156-2720
us us
|
Suite, Apt. #, etc. Suitle, Apt #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4. FEI Number Applied For
59-2738680 Not Applicable
Zi Zip) Count iti
® Country P ountry 5, Certificate of Status Desired d $8.75 Additional
N B T o - o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
Street Address (P.O. Box Number is Not Acceptable
SEGAL, IRA ' : ptatis)
7400 N. KENDALL DR. |
STE. 410 - s
il O
MIAMIF L 33158 ! Y FL | 7*
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the stale of Florida.
SIGNATURE |
Signature, typed or printed name of ragistered agent and title if applicabie. {NOTE. Registarsd Agent signature requred when ramstating) DATE
FILE NOW: 9. |Election Gampaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQORS IN 10
TMLE iy . ln, OO Deiete TITLE [ Chenge O Acdition
NAME SEGAL, IRA HEN NAME
STREET ADDRESS | 7400 N KENDALL DR STE 410 ‘ STREET ADDRESS
CITY-ST-ZiIP MlAM' FL i CITY-ST-ZIP
TILE D O Delete TIE [l change [ Acdition
NAME SEGAL, ESTELLE NAME
STREET ADDRESS | 7400-N KENDALL DR STE 410 - STREET ADDRESS
CITY-ST-ZP MIAMI FL ) CITY-ST-21P
TME 1] D elete THLE O cnange T Actition
NAME SAX, WILLIAM ' NAME
STREET ADDRESS | 8180 NW 36TH ST #100 | STREET ADDRESS
ov-st-2p | MIAMI FL ! CITY-5T-2PP
TiLE i [ Delete TNLE [ Change [ Addition
1
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP | CITY-ST-2IP
TITLE © O Delete me v [ change [ Addition
NAME l NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TLE l 7 Delele TITLE [J Change  [J Adaition
NAME ! NAME
STREET ADCRESS l STREET ADDRESS
CITY-§T-2IP : CITY-§T-21P
12. | hereby certify that the information supplied with this filin 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 rep ¢t is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath, that | am an cfficer or director
of the corporation or the receiver or trusteg&mpowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmentgvith an agdress, with all ojlfr iike empowered.
4 g Lﬁ ﬂ * 0 rug ~ e
SIGNATURE: ___- g L ok SECHL 2/)00/p ) Fos A 70-/FF54
SIGNATURE AND TYPED OR PRINTED m\ﬁ F SIGNING OFFICER OR DIRECTOR / 9&9 Daytima Phone #

CR2E037 (9/99)



