2001 UNIFORM BUSIﬁESS REPORT (UBR)

FILED

DOCUMENT # 701441

1. Entity Name

THE VICTOR P. CLARKE FOUNDATION, INCORPORATED

(¥

Aug 14, 2001 8:00 am
Secretary of State

08-14-2001 20001 042 ****70.00

——

Mailing Address

247 GRECO AVENUE
CORAL GABLES FL 33146

Principal Place of Business

247 GRECO AVENUE
CORAL GABLES FL 33146

2. Principal Place of Business 3. Mailing Address

NIRRT RGN AR

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

DO NOT WRITE IN THIS SPACE

BRICKELL REGISTERED AGENT, INC

City & State City & State 4. FEI Number 9-0065384 Applied For
5 Mot Applicakle
Zi Zi iti
® Country ® Country 5. Certificate of Status Desied 8 D8-79 Additional
Fee Requirad
. 6. Name and Address of Current Fleglsterad Agent 7. Narna and Address of New Registerad Agent
j— PR e ———- - e - Narme o T B

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

1395 BRICKELL AVE

3RD FLOOR

M_!AMI Fl. 3313 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE

Slgnature, typed of printad name of registered agent and title if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to

After September 12, 20(?1. min. will be $236.25 Trust Fund Gontribution. Added to Fees Deapartment of State

10, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE CD [ Delate TITLE [J Change  [] Addition
HAME CLARK, VICTOR E. NAME -

sTreeT aooRess | 247 GRECO AVE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL GITY-ST-2IP

TITLE 11 [J petete TITLE [ change [ Additicn
NAME GALIMIDI, GARY A. NAME

staeeTaporess | 247 GRECO AVE STREET ADDRESS

CITY-5T-2IP CORAL GABLES FL CITY-ST-ZiP

TITLE D T - " oelete e B - i [ Ghange [ Additicn
HAME REYES, CARIDAD NAME

steeer aporess | 247 GRECO AVE $TREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP

TITLE [ petete TTLE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O celete e [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP /_ﬂ—\‘ﬁ CITY-ST-2IP

12. | hereby certify thayp
indicated on this rgp

-t empowered

aualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
gt my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
=plrt as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

LEL TN

~

CR2E037 (5/01)



