2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728578

1. Entity Name

THE CLINTON ASSOCIATION, INC.

ot =*

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90169 048 ****51.25

Principal Place of Business

6545 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141

Mailing Address

€545 INDIAN CREEK DRIVE
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

ARSI

- DO NOT WRITE IN THiS SPACiE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City&State. .. ___ . _. . _. JEBR City & State . 4. FE! Number - “lApplied For™ ™|
59'152 1822 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Centificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name \ -
Do

s

;i_"‘i“i;fﬁwﬂ/ﬂﬂg;_c 2, LAPES
P TUIR G S Y S Farchian CobEI<HRA DO T

ores ™Milares

Street Address (P.O. Box ber is Not Acceptabl
B el E e Kictk 909

City

L]

FL

Mo Peock

“BATYI

8. The above named-entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

S.GNATUREXDZOM 3?7»&4“4

[~22-Cl

Slgnatura, typed or printed nams of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

- nin e |
FILE NOW: 8. Election Campaign Financing $5.00 mayBe Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. | ' Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE D % Detete TITLE THD JRchange [ Addition
e MARTIN, LOUIS e mario Eleno Lago
STREET ADDRESS | 10441 SW 52 ST st aviess | €, 5°YE Tndion Creek Of #,5'0?
CITY-ST-2IP MIMAS FL cITY-g1-21P YO Orent BPDI‘\\ L 23 ]L“
TTLE P Waoeiet TTLE PO . W change ] Addton
Tonaes =T PRAULJORGE = <=~ e el T oM Do-\O ‘"’QS"M‘_I"-{Q‘.\‘\C,S‘* g
smeeT AD0RESS | 6545 INDIAN CREEK DR #206 streerackess | ¢y 884 5 T A OL -C.r'e,g,k RDe #‘209
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-§T-21P N\' . 24
TILE- -PD ﬂ Delate TITLE == N - Change [ Addition
N ROCHE, ERNIE NavE Noro. Ferntndez %5
sTrREeT ADDRESS | 6545 INDIAN CREEK DR 509 STREET ADDRESS | (y : O
orv-22_| MAM) BEACH FL e el oo Badian Goeck 42508
TLE SD ﬁoem TILE ). s : - (X{chakge T Addiion
e DEL CASTILLO, RAIMUNDO - we A4 iciprLange. - v T
STREET ALDRESS | 8005 SW 89 CT : sEETAOORES: | £ S-EMed1a @ Fee k. # aaﬁﬂ};
crv-st-zP | MIAMIFL - CY-STIR | At o/t BCR cA 1?&2‘::337;:%41[?&’\?%‘
TITLE D E’Delele TITLE e e . . A Thange [ Addition
NAME ALFARONE, FRANK NAME AR L e e
sTREET AODRESS | B1-15 97 AVE #14E STREETADDRESS [ © . & ™' Tllpe e el T Lad
CITY-ST-2IP REDO PARK NY CITY-S1-2P e e L T
TLE BM I Delete e O change  [J Addition
NAME COSTALES, GLADYS NAME
STREETADDRESS | 1623 COLLINS AVE., #714 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-8T1-IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify 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 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

kY

}-22-0/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

EA OR DIRECTOR

4 Date Caytime Phone #

 CR2E037 (10/00)



