_-- 2002 UNIFORM BUSINESS REPORT (UBR) Ma lgl%b%]z) 8:00 am

:

Do Secretary of State |
CLINTON INTERNATIONAL GROUP GULF COAST, INC. \ 05-15-2002 90092 031 ***150.00
Principal Place of Business Mailing Address \J
3225 AVIATION AVE 3225 AVIATION AVE
0 00
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 55 U 836 Applied For
77 7 Not Applicable
Zi i 1 it
P Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ_\ddltlonai
Fee Required
8. Name and Address of Current Registered Agenmt 7. Name and Address of New Registered Agent
Name
MARCUS’ STEWAHT Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE
STE 700
COCONUT. GROVE FL 33133 City FL | Z° Code
8. The above named entity submils this statement for-the purpose of changing its ragistered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla {NOTE: Registered Agent signature required when rainstating} DATE
9. This f:grporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Addad to Feps
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDS~ O pekete TITLE O Chenge [ Addition | 5
NAME MARCUS, STEWART - NAME &
staeer anoress | 2121 PONCE DE LEON BOULEVARD, PENTHOUSE STREET ADORESS §O§
CITY-ST-2IP CORAL GABLES FL 33131 CITY-ST- 2P i o
o
TITLE P O belete TITLE [ change [ Addition | O
NAME SHACKLETON, NICHOLAS J NAME
steeT aDoRess | 3225 AVIATION AVE STE 700 STREET ADDRESS
orv-stze | COCONUT GROVE FL 33133 oy-5T-21P
TITLE i X] Delete TITLE [ change [ Acditicn
NAME FAGAN, PETER F NAME
sTReeT apoRess | 3225 AVIATION AVE STE 700 STREET ADDRESS
CITY-8T-2P COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE O Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
LE O Delete THLE [O¢hange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P ) CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my nzme appears in Block 11 or Block 12 if
- changed, or on an attachment with an addrass, with allther I'ke empowered.
StewartaMarcus ni y ’ 305) ReN-81fP
SIGNATURE: =~ - SiGiarsi R EA e Yiwjor- (305)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caylima Phone #




