FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N94000006097

1. Cotporation Name

THE SEQUOIA FOUNDATION FOR ACHIEVEMENT IN THE AR
TS AND EDUCATION, INC.

Principal Place of Business

C/O MARSHALL R. BURACK. ESO.
ONE SE 3RD AVENUE 28TH FLOOR

Mailing Address

C/0 MARSHALL R. BURACK. ESQ.
ONE SE 3RD AVENUE 26TH FLOOR

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90235 037 ****61.25
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MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 12/13/1994 ' :
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number . ‘Applied For
22 27 - 650541856 s 7 T T et Applicable
City & Staty City & Stat iti
T_"y ate y ¢ 5. Certifcate of Status Desirad a - $8'75 Ad:j_lt|or!a1
<3 EI . . Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing - n- $5.00 may Be
m 25 m B;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name ’ .
BURACK, MARSHALL R 82 Street Address (P.O. Box Number 15 Not Accaptabie)
ONE SOUTHEAST 3RD AVENUE ‘ EENEY
28TH FLOOR 8 L
MIAMI FL 33131 84| Ciy T FL [ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereb!

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

for the purpese of changing its registered
y accepl the appointmant as registered

Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Registared Agent signature required whan reinstating) DATE .o . . i
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D (] DELETE 11TITLE : : : -Hchange [ Addition
NAME NEUMAN, JEFFREY L 12 NAME '
street aporess| ONE SE 3RD AVENUE 28TH FLOOR 1.3 STREET ADORESS
crv-st.ze | MIAMI FL 14 CITY-5T-2P s
TIMLE D ] DELETE 217ITLE . [OChange [ Addition
NAME LEONARDS, H.H. 27 NAME .
swreer aporess| ONE SE 3RD AVENUE 23 STREET ADDRESS _
cry-st-ze | MIAMY FL 2.4CrTY-ST-2P = -7
TTLE D 3 DELETE JATIIE [Ochange  [J Addition
NAME VINEIS, MARK 32 NAME
smeeranoress| ONE SE 3RD AVENUE 33 STREET ADDRESS
CITY-ST.ZiP MiAMI FL 34. CITY-ST-ZIP
TMLE [ DELETE 4.4 TITLE [JChange ~ [] Addition
NAME 4.2 NAME ’
STREET ADORESS 43 STREET ADDRESS
CITY-ST. ZIP 44 CITY-5T-2P :
TIME v {J DELETE 51TME [cChange  [[] Addition
NAME 5.2 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.2P 54 CITY-ST-2P .
TME {3 DELETE 6.1TITLE [JChange© [ Addition:
NAME 6.2 NAME ’ ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-ST-2P

14. | hereby certify that the information supgied
indicated on this annuat report
officer or director of the corpo)

Block 12 or Block 13 if changp fy/an attachment with an address, with all other like empowered.

et
i P raceiver or trustee empowered to execute this report as re

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal annual report is frue and accurate and that my signature shafl have the same legal effect as if made under osth: that | am an
quired by Chapter 617, Florida Statutes: and that my name appears in

3t0-L71% 5w

§

CR2E037 (11/98)

SIGNATURE: sGNATURE REQUIRED

R PORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR GIRECTOR

* avtime Phans 8



