2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000000517 Mar 08, 2000 8:00 am
o Secretary of State

THE SEGAL FAMILY FOUNDATION, INC. 05082000 G047 0126 *mre] 25
Principal Place of Business Mailing Address
860 LAKEVIEW DRIVE - 2655 LEJUNE ROAD SUITE 1101
MIAMI BEACH FL 33140 CORAL GABLES FL 33134

HNI

|

I

CR2E037 (9/99)

2. Principal Place of Business 3. Mailihg Address HII",II ”I }I
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%?8828 Not Applicable
i Zi Count iti
ap Country P ountry §. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
Street Address (P.O. Box Number is Not Acceptable
MARTIN E. SEGAL, PA. (PO- Box Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 1101 - a—
t
CORAL GABLES FL 33134 Y FL | “Preee
! 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
v oL AT
SIGNATURE D S R
Slqnatpre{mie? or pl;intsr:i rEme'of_regislaran agent and title if applicable. (NOTE: Regsisterad Agent signature required when rginstating) DATE
FILE NOW+ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME PD " [ Delete TNLE [ change T Acdition
NAVE SEGAL, ROSE NAME
STREET ADDRESS | 860 LAKEVIEW DRIVE STREET ADORESS
LITY-ST-21P MIAMI BEACH FL 33140 CITY-ST-2P
TITLE VsT1D [ Delete TILE I Cchangs  [J Adaition
NAME SEGAL, MARTIN E NAME
STREET ADBRESS | 2899 COLLINS AVE, PH-K STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 . ' CTY-§T-ZIP
MLE VD D I ME B [1change [ addition
NAME SEGAL, HOWARD A NAME .
STREET ADDRESS | =b-ABOGE-BRIVE- saeT aoonesst=9 2D SP/LUV ¢ WiLl RoAo
tmy-ST1-2¢ NEW LEBANON NY 12125 Cimy-5T-2IP
TILE VD O oelete TITLE {(J change [ addition
NAME SEGAL (BERNSTEIN), SKYWARD B NAME
STREET ADDRESS | 110 FIRST TERRACE STREET ADDRESS
CITY-5T-2IP KEY LARGO FL 33037 CITY-ST-2IP
TIME vD " O Delste e [ Change [ Addition
NAME SEGAL (GOLDMAN), RUTH § NAME
STREET ADDRESS | 18141 SW 27TH ST STREET ADDRESS '
CITY-5T-2IP MiAMEFL 33029 CITY-ST-2P ey M\MW\M
TITLE VD : o O Delete THLE O changs [ Addition
NAME SEGAL, BARRY DAVID NAME
STREET ADDRESS | 2514 QAKENSHIELD DR STREET ACDRESS
CITY-ST-2IP POTOMAC MD 20854 CITY-ST-2IP
__.1_‘2. I hereby certify that the information suppfiad with this filing does not qualify for the exemption stated in Section 118.G7(3)(i}, Florida Statutgs. | further certify that the information
-~ . indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
“.wchanged, or on an anachmenthre s, wih all r like epnpowered.
/) N A ngy s =3 . N
SIGNATURE: _ SKHEATH R/ GLIRED 1 I %joo f‘gof)?,ﬁ‘ff‘ﬁ?ﬂ
. SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

L LT



