2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N94000006097

1. Entity Name

THE SEQUOIA FOUNDATION FOR ACHIEVEMENT IN THE AR

Principal Place of Business

C/0 MARSHALL R. BURACK, ESQ.
ONE SE 3RD AVENUE 28TH FLOOR
MIAM! FL 33131

us

Mailing Address

G/O MARSHALL R. BURACK. ESQ.
ONE SE 3RD AVENUE 28TH FLOOR
MIAMI FL 33131

2. Principal Place of Business

us

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90055 020 ****4] .25

y01831

NI ETIR

DO NOT WRITE IN THiS SPACE

A

RARFIZY

CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
65-0541856 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired O Foe Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -~ 7 - -
BURACK, MARSHALL R Street Address (P.O. Box Number is Not Acceptable)
r
ONE SOUTHEAST 3RD AVENUE
28TH FLOOR ‘ _
MIAMI FL 33131 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 .
Slgnature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ] Delete TLE {change  [J Addition
HAME NEUMAN, JEFFREY L NANE
stheer voress | ONE SE 3RD AVENUE 23TH FLOOR STREET ADDRESS
CITY-ST-2° MIAMI FL CITY-ST-2P
TITLE D O Delete TILE I Change [ Addition
HAME LEONARDS, H.H. HAME
streeT aDDRESS | ONE SE 3RD AVENUE STREET ADDAESS
CITY-57-2IP MlAMl FL - . CITY-5T-2IP B B
TITLE D [ oelete TIMLE [ Change [ Addition
HAME VINEIS, MARK NAME
streeT apoReSS | ONE SE 3RD AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-20P
TITLE ST O Detete T [ Change [ Addition
NAME HOU, WINNIE W NAME
sTReeT ADDRESS | 450 N ROXBURY DR 4TH FLOOR STREET ADDRESS
CITY-51-2IP BEVERLY HILLS CA 90212 CiTy-S7-2ip
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STAFET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE 2 Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental repo
of the corporation or the receiver or trustee g
changed, or on an attachment with an adg

SIGNATURE: __SIGNA

¥'to execute thts rapon i

///’l/h /

does not quality for the exempticn stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ue ggd accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
) ad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 If

(3o wwz}w

SIGNATURE AND TYPERiGh pnm-reu NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




