T 1
FILED
2003 NOT-FOR-PROFIT CORPORATION . Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 701441 Secretary of State
1. Entity Name 01-21-2003 90406 001 ***387.50
THE VICTOR P. CLARKE FOUNDATION, INCORPORATED
Principal Place of Business Mailing Address
247 GRECO AVENUE 247 GRECO AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
e s LT
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59‘0965384 Applied For
Not Appilcable
Coap Country Zip Country 5. Certificate of Status Desired ﬂ $8.75 Additional
= ) Fee Required
—~ 6. Name and Address of Current Registered Agent. - -.—. ____ _ I ____7..Name and Address of New Registerad Agent .
Name
BRICKELL REGISTERED AGENT. |NC Street Address (P.C. Box Number is Not Acceptahle)
1395 BRICKELL AVE
3RD FLOOR
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staterent for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed of printed name of registarad agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn l—fmancmg $5.00 May 8¢ M?ke Check Payable to i
Trust Fund Contribution. Added to Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TMLE CD [ Detete TILE O Change (] Addition | &
e
NAME CLARK, VICTOR E. NAME =]
STReeT ADDRESS (247 GRECO AVE STREET ADDRESS 5
omv-s1-zP - |CORAL GABLES FL CITY-ST-2IP b
TITLE TD 3 Delete TITLE [ change [ Addition %
NAME GALIMIDI, GARY A. NAME
STREET ADDRESS | 247 GRECO AVE STREET ADDRESS
cmy-s1-2¢ - —|CORAL GABLES FL—- ; . S WOWSSTIP e I .
e D 7 Delete TITLE O change [ Addition
NAME REYES, CARIDAD NAME
streeT ADORESS | 247 GRECO AVE STREET ADDRESS
ory-st-2p | CORAL GABLES FL CITY-8T-2IP
TITLE [ Delete TE - [[JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P @—\ OITY-5T-2P

ify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
nd A ate-ariThat my signature shall have the same lagal effect as if made under ath; that | am an officer or director
t0 execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

elather ke ermpowered.
ﬂ{/é‘fﬁ&a-—'f

12. | hereby certify thg
indicated on this feport ofm
of the corporatiofi or the re
changed, or on 3

SIGNATURE:




