R

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000517

1. Entity Name

THE SEGAL FAMILY FOUNDATION, INC.

|

FILED E

May 28, 2002 8:00 am
Secretary of State

05-28-2002 90720 015 ****61 .25

Principal Place of Business Mailing Address
860 LAKEVIEW DRIVE : 2655 LEJUNE ROAD SUITE 1101
MIAMI BEACH FL 33140 CORAL GABLES FL 33134
, .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
. 65‘%78828 Not Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - v Name i = —=
MARTIN.E 'SEGAI. PA Street Address (P.O. Box Number is Not Acceptable)
. €. s P } .
2655 | EJEUNE ROAD
SUITE 1101 ’ _
CORAL GABLES'FL 33134 City FL | & Code
8. The above named entity submils this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and fitle i applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
= 9. Election C Fi $ Make Check Payable t
. . Election Campaign Financing 5.00 May Be ake Lheck Payable to
FILE NOW: FEE Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND CIRECTORS 11, -

e 3 PD ‘ O Delets TITLE [Jchange [ Addition | S

NAME SEGAL, ROSE NAME =)

STREET ADDRESS | 86D LAKEVIEW DRIVE STREET ADDRESS g

orv-st-zr | MIAMI BEACH FL 33140 CITY-5T-2IP o

THLE VSTD 3 Dalete TITLE [ change [T Addition %

NAME SEGAL, MARTINE NAME

STREET AODRESS | 2899 COLLINS AVE, PH-K STREET ADDRESS

orv-st-zP | MIAMS BEACH FL 33140 CITY-ST-2P |
T VDL e s o | e f SR | e T T O Thange ¢ L) Addition |
| have SEGAL, HOWARD A - NAME

STREET ADDRESS | 23 SPRINGHILL ROAD STREET ADDRESS

onv-st-2f | NEW LEBANON NY 12125 CITY-ST-2P

TNLE VD 3 Delere TITLE [ Change [ Addition

NAME SEGAL (BERNSTEIN), SKYWARD B NAME

STAEET ADDRESS
CITY-ST-ZiP

STREET ACDRESS | 110 FIRST TERRACE
CITY-ST-ZiP KEY LARGO FL 33037

e VD [T oelete
NAME SEGAL {GOLDMAN), RUTH §

STREET ADDRESS | 18141 SW 27TH ST

CITY-5T-2IP MIAMI FL 33029

TITLE

NAME

STREET ADDRESS
GITY-ST-Z2IP

[ Change [ Agdition

T VD [ Delete
NAME SEGAL, BARRY DAVID

STREET ADDRESS | 2514 QAKENSHIELD DR

ciry-§1-2p POTOMAC MD 20854

TITLE

NAME

STREET ADDAESS
CITY-5T-2IP

[J Change [ Additicn

ss, with all other like empowered.

= changed, or on an attachment withﬁ
7
SIGNATURE: ___ S/l

12 I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
» indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal 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 reguired by Chapter 617, Florida Statutes; and thal my name appears in Blogk 10 of Block 11 if

SIGNATURE AND TYP! ME OF SIGNING OFFICER OR DIRECTOR

Yrofor (305 w3t

Cata Dzmrﬁe Phone #




