2001 UNIFORM BUSINESS REPORT (UBR) FILED

3

DGCUMENT # N17868 - Apr 24,2001 8:00 am -
b ecretary of State

SOUTHEAST FOUNDAT'ON, INC 04-24-2001 90040 22 ****g] 25
Principal Place of Business Mailing Address
7400 N KENDALL DR 7400 N KENDALL DR
STE 410 STE 410
MiAMI FL 33156 MIAMI FL 331567720
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2738680 Not Applicabie
-, Zip - -— .. <] .Country —~--- o~ Zip - . - Country  ~ - o T e ~ " $8.75 additional -
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
Street Address (P.0O. Box Number is Not Acceptable)
SEGAL, IRA ( P
7400 N. KENDALL DR.
STE. 410 o Zip Code
MIAMI FL 33156 v FL | <
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 Fiorida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O] Addedto Feos Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TiLE DP (3 Delete TLE O change [ Additon | S
NAME SEGAL, IRA NAME g
STREETADDRESS | 7400 N KENDALL DR STE 410 STREET ACDRESS r~8-
CITY-5T-2IP CiTY-ST-2IP
MIAMI FL _|d
TITLE D 1 Delete TILE El Change |:| Addition 5__
mve | SEGALESTELLE __. __ _ _.. . - — - Qowwe - oo - T
streeT ADORESS | 7400 N KENDALL CR STE 41 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TILE D 1 Delete TITLE [ Change [ Aadition
NAME SAX, WILLIAM NAME
STREET ADDRESS | 8180 NW 36TH ST #100 STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST-21P
TITLE [ Derete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-57-2IP
TITLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementg! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyflistee empofvered 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 attachmant with#n address Aith i?sr like ernpowerad.
Y
7l RELRAED #h9fe L20-185
SIGNATURE: W RECRARES o A1 17[of 305 )0-/3 15
" SIGNATURE A TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR F 4 Pate " Daytime Phone #




