2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N17868

1. Entity Name

SOUTHEAST FOUNDATION, INC.

Apr 10,2002 8:00 am |

ecretary of State

04-10-2002 90471 032 ****61.25

- Principal Place of Business

100 N KENDALL DR

Mailing Address
7400 N KENDALL DR

.-k 40 STE 410
1 £eaml FL 33156 MIAMI FL 33156-7720
g us

VUYUULT LJ

2. Principal Place of Business 3. Mailing Address

DB TRIRA BT

kY

Suite, Apt. #, efc. Suite, Apt. #, etc,

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'2738680 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e P R — —_— e ——— - | -Name,_ . . .- . - - .- - i .
SEGAL, [RA Street Address (P.O. Box Number is Not Acceptable)
7400 N. KENDALL DR.
STE. 410 . _ ‘
MIAMI FL 33156 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.
SIGNATURE
. Signatura, typed or printed name ot registersd agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
7
7 ] 9. Election Campaign Financing $5.00 May Be Make Check Payahle to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP O Delets TIMLE Ocrange [ Addition |5
NAME . SEGAL, IRA - ) NAME (2
STREET ADDRESS [74000 N KENDALL DR STE 410 STREET ADDRESS §
CITY-ST-2IP MlAM' F]_ CITY-ST-2iP é‘J
Tne D 1 Delete TIME O change [ Addition |G
NAME SEGAL, ESTELLE HAME g
sTReey anoress 17400 N KENDALL DR STE 410 STREET ADDRESS
CITY-§1-2IP MIAMI FL GIFY-ST-2IP
TIE D - ~ " Delete TITLE - [Ichange  [7] Addition
HAME SAX, WILLIAM NAME
STREET ADDRESS |8180 NW 36TH ST #100 STREET ADDRESS
cr-sT-zF - |MIAMI FL CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TImE Ll Delete TIME O thange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP GITY-8T-7IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing
of the corporation or the recejyer or trustgff
changed, or cn an attachmeyg with an

SIGNATURE: ___ .07

ress, with Al other lik;

3 ey

LI e p e

) Vit
OO

mpowered.

I he . y does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this repart or supplemental repfrt is true agl accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e GEGAL

N

J,Z/%V Jo5 70 - /87

W
8 PRINTERMNAME OF SIGNING OFFICER DR DIRECTOR

Poautima Brerno &8



