3 .
30600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006304

1. Entity Nams
CLINTON ON WASHINGTON, INC.
Principal Place of Business Mailing Address
825 WASHINGTON AVE. 825 WASHINGTON AVE.

WIABI BEACH FL 31129 MIAMI BEACH FL 33199

FILED
Jun 05, 2000 8:00 am
Secretary of State

04-25-2000 90079 017 ***150.00

IR

|

Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEINumber ——-. — . . Applied For
= 65-1003820 Not Applicable
Zip Country Zip Country A ! $8.75 Additional
. ) - e A o e |5 Centificate of Stawg Desired | L1 c  'nequied - e
6. Name and Addreas ot Current Registered Agent 7. Name ant Atdress {1 Hew Regisisted Agenl
Name )
C T CORPORATION SYSTEM Stroet Address (P-O. Box Number is Not Acceptabie)
1200 SOATH PRME 1SLAND ROAD -
PLANTATION FL 33324
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its ragisterad office o tegistered agent, or bath, In the Stale of Fiorida.
SIGNATURE ST LR . - -
. - W‘Wmmmqmmadqm-mmnwm. o . NOTE:M“IGMMWWWM\Q) ) “' JOATE
9. This corporation is eligible to satisly its Intangible’ | o LA FILE NOWTIFEE IS $150.00 . 1 et T o T
" : g .. R : S . 10. Election Campaign Financin, X ,
Tax filing requirement and elacts o doso. - - . ;| .. Atter MAY 1,2000 Fee will be $550.00_. [~ v hopiion-at g ol $5 Of{o uayBe | .
(See criteria gn back) - 0O -~I--- Make Chack Payable to DepartmentofState "*| .. .. [ . oL T e e
11, QOFFICERS AND DIRECTORS I' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " _‘_.‘
mE PSD £ oakete TE (Jchange [ Addiion §
NAME CHOURAGL, MICHEL NAME )
swrezT s00%SS | 825 WASHINGTON AVE. STREET ADDRESS 2
or-sr-2¢ | MIAMI BEACH FL 33139 ore-51-2¢ 8
T D 3 Deiete e Ol cnange [ Addlion | &
NAME CHATEAU, FRANCOIS NANE
steet aporess | 825 WASHINGTON AVE. STREET ADDRESS
crv-st-z¢ | MIAME BEACH R 33139 crY-51-2P
me. | CD - Coelets — § Tie - - e T T mem T Yrhange [ Addition
dam "NEMNI, SIMON NAME '
sTrees AnoRess | 825 WASHINGTON AVE. STREET ADDRESS
CITY-51-2P MIAMI BEACH FEL 33139 - CITY-ST-2P - - o
LT 7 Delete TILE OJchange [ Addion
NAME NAME
STREET ADDRESS STREET ADCRESS
cy.-sT-ap CITY-ST-2P
j1i:13 O baleta inl Ochargs [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
cmy-5i-ap Cmy-55-1p
e [ Delete e Jchange [ Addition
NAME NAME
STREET ACDRESS | ) o . STREET ADDRESS
oAy T-2IP R cm-stae | | .o
13. | hereby certify that the infotmation supplied with this fling does not qualiity for the exernpion sisied in Seclich ‘.19.07&3)6}. Florida Statutes. t turther caxtify that the intorration
indicated on 1his report or supplemental report js-rigrand accurate and that my signature shall hava the same legal effect as if made under oath; that | am an o_lﬁcar or director
of the corporation or the recalver or trusies srpfowarad to execute this repor a8 required by Chapter 807, Florida Starutes; and thal My name apPears in Block 11 or Block 12t
changead, or on an attachment with an adorgbs, with alt other ke efrpowered. - ™ ~b . R RO A
SIGNATURE: _
. _ o




