2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000019736

1. Entity Name

CLINTON RAERNAHONAL GROUP GU-GOAST, INC.

MpRe) f.

Principal Place of Business

2121 PONCE DE LEON BOULEVARD

Maiting Address
2121 PONCE DE LEON BOULEVARD

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90050 009 ***150.00

PENTHOUSE PENTHOUSE
CORAL GABLES FL 21 CORAL GABLES FL 331345224
3225 AulaTion Aece 322S Av,pivom Aue . .
Suite, Apt. #, elc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPACE
700 7o
City & State City & State 4, FE) Number Applied For
CoconuT GRove 1. CoconuTl brove, FL 650778367 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33, 22 Usﬂ‘ 33733 UsA 5. Certificate of Status Desired d Feo Roquired
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ - . . Name .- - P
MARCUS, STEWART Street Address (P.O. Box Number is Not Acceptabla)
3225 AVIATION AVE
STE 700
COCONUT GROVE FL 33133 o R
8. The above named enity submits 1his statemen for the purpose of changing ils registered office or regisiered agent, or both, in the State of Forida.
SIGNATURE L ML
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agant signature required when reinstating) l . batE '. AR
9, This'corporation-is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction C n Eirancin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 : Triztlgzndag oﬁ'r?t:uﬁ;n g i?d.eodt?ohgae}é Be
e . I3
(Seecriteria on back) . d Make Check Payable to Department of State
11. QOFFICERS AND DIREGTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE V0§ O Delee e O change [ Addition | &
NAME MARCUS, STEWART NAME <
staeeT ovkess | 2121 PONCE DE LEON BOULEVARD, PENTHOUSE STREET ADDRESS 2
Ciry-SI-2IP CORAL GABLES FL 33131 CITY-ST-ZiP w
o
TITLE P [ pelete TILE [dchange [ Addition | O
HAME SHACKLETON, NICHOLAS J NAME
STREET ADDRESS | 3225 AVIATION AVE STE 700 STREET ADCRESS
on-s-2¢ | COCONUT GROVE FL 33133 c-s1-ze
TILE VT L. O pelete TITLE [Jchange [ Addition
NAME FAGAN, PETER F NAME . .
STREET ADDRESS | 3225 AVIATION AVE STE 700 STREET ADDRESS
CITY-ST-2%P COCONUT GROVE FL 33133 CITY-ST-ZIP
TITLE O petete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the informati
indicated on this reporl oredpplen)
of the corporation or {

tal report is ty

nd v

Il other & empowered.

su@plied with this f|||ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
receiveLdr rustee empowergd to 9xec e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

eoés/ao 50 -FIEF

Dale Daytime Phone #




