2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 728578

1. Entity Name

THE CLINTON ASSOCIATION, INC.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90403 015 ****5] .25

Principal Place of Business

6545 INDIAN CREEK DRIVE ———"~ ~< ~= ==
MIAMI BEACH FL, 33141

Mailing Address
~ 6545 INDIAN- CREEK" D

RIVE - -

MIAMI BEACH FI. 33141

| — e
ik g o m——— i,

2. Principal Place of Business 3. Mailing Address

A

MR

Suite, Apt, #, elc. Suite, Apt. #, etc,

DO NOT WRITE IN THiS SPACE

MILANES, DOLORES
6545 INDIAN CREEK #209
MIAMI FL 33141

City & State City & State 4. FEI Number Applied For
59-1521822 Not Appiicatie
Zi Count i iti
s ountry Zp Country 5. Certificate of Status Desired O $8.75 Additfonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

¥

8. Thegbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

;
i

of the corporation or the receiver or trustee empowerad to execute this re|

SIGNATURE:

12. I hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the infermation
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

port as reguired by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

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

RN O ' SR A T SN
8 T Iy 5

 N.Q-01. 205-S7(-2A99%

.
SIGNATURE
Signature, typed or prirted name of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
g Mm—h‘i»w* IR R _7.,_.,99..=E'ec_r0;] C ~ F-' - nc_—-_-- - ;g,sz-.a,oy N “_#M k*‘vcl_l“m P b; :‘ Lk
Lo E ) . i ampaign Financing R May Be ake (-heck Payable to :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees . Dep_ar'tment of State -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 16
TIMLE T 3 Dalste TITLE [T Change ] Addition p3)
NAME LAGO, MARIA E HAME &
STREET ADDRESS | 6545 INDIAN CREEK DR #509 STREET ADDRESS g
CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP §
TILE PD [ Delete TIMLE O change [ Addition | S
NAME MILANES, DOLORES NAME
STREET ADDRESS |§545 INDIAN CREEK DR #209 STREET ADDRESS . i
omv-ST-2P | MIAMI FL 33141 e
TITLE VP s e e i B [ Change [ Acdition
NAME FERNANDEZ, NORA HAME
STRECT ADDRESS | 8545 INDIAN CREEK DR 508 STREET ADDRESS
CIvY-ST-2IP MIAMI FL 33141 : CITY-ST-2IP
TITLE SD [ pelete TITLE [ change [ Addition
NAME LANGE, ALICIA HAME
s7ReeT ADDRESS | 6545 INDIAN CREEK #205 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33141 CITY-ST-ZP
TILE BM [ Delete TITLE [ change [ Acdition
NAME COSTALES, GLADYS NAME
STREET ADDRESS | $623 COLLINS AVE., #714 STAEET ADDRESS
J=CT=ST 20— |MIAMI: BEACH- FL.-33139 e P OS2 — S —
THLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



