2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am
DOCUMENT # 701441 Secretary of State

THE VICTOR P. CLARKE FOUNDATION, INCORPORATED 01-31-2002 90235 001 ***228.75
Principal Place of Business Mailing Address
247 GRECO AVENUE 247 GRECO AVENUE
CORAL GABLES FL 33145 CORAL GABLES FL 33146
T s IGCARIR R MEALAR ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—0965384 Not Applicable
) _le_ e ) CO_UTW . 7Zip o e _JC.‘Vountry ‘ — 5. Certificate of Status Desired — ‘w E ’f‘g'giﬁid;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BRICKELL HEG'STERED AGENT, INC Strest Address {F.O. Box Number is Not Acceptable)
1395 BRICKELL AVE
3RD FLOOR
MIAMI FL 33131 City FL [ ZpCode

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

SIGNATURE
Slgnature, typed or printed name of registered agent and litls if applicable [NQTE: Registered Agent signature required when reinstating) DATE
. 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
FiLE NOW: FEE IS 561'25 Trust Fung Contribution, O Added to Fees Depanment of State
10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO QOFFiCERS AND DIRECTORS IN 10
TITLE (#1] [ pelste TITLE [ Change [ Addition
NAME CLARK, VICTOR E. NAME
stReeT aooress |247 GRECO AVE STREET ADDRESS
cmy-sT-2P  |CORAL GABLES FL CiTY-57-2IP
TLE TD OJ Celete TITLE O change [ Addition
NAME GALIMIDI, GARY A. NAME
sTReeT aporess | 247 GRECO AVE ) STREET ADDRESS A
crv-stzP - |CORAL'GABLES'FL B CIY-ST-2IP
THLE D ] Delete TITLE [ Change [ Addition
NAME REYES, CARIDAD NAME
STREET ADDRESS 1247 GRECO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CIry-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE O Detets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP

12. | hereby certify thyf f . £s not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig' r&mg ¢ P g rate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carperatipn or the™ree - -- mpbyecule agprt as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or{an attachm r ke empowered.
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