} ‘ -
2001 UNIFORM BUSINESS nspdiﬁ'r"(usm

DOCUMENT # F99000006304

1. Enlity Name

CLINTON ON WASHINGTON, INC.

Principal Place of Business Mailing Address
825 WASHINGTON AVE. 825 WASHINGTON AVE.
MIAMI BEAGH FL 33133 MIAM) BEACH FL 33139

: FILED
May 29, 2001 8:00 am
Secretary of State

05-07-2001 90056 010 ***150.00

-
N

2. Principal Place of Busingss 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number 65_1m Applied For
Nol Applicable
o Courlry ap Country 5. Certificate of Status Desired ~ [J 98-79 Additional
Fee Reguired .
6. Nams and Address of Current Registered Agent 7. Nam¢ and Address of New Reglistered Agant
Name y
£ ﬂ&omm . : - -—”-‘_. 7‘7:—-.‘- - .7_7€7€MD--“* -Deﬂ ”l -M
mumm Streel Addrass (P.O. Box Number is Not Acceptable)
r A
PEANTATIONTL 3332% 32:)’ W ASHIiNG TON  HAT,
City ) - Caots
Hiamd &(".G—CD& FL 53 139
8. The above named entity Subrmifs this staternent for the purpose of changing LIS rogistered office or registered agent, or both, inthe Slata of Florida.
SIGNATURE (7 3 ‘Snﬂoa) £ M) gll'—l'[ 01!
T SipeaE T5po0 o printad name of reg: and 1tie i epphcablo. " (NOTE: 10 gt sign Popuivo0 when esnstating
8. This corporation is eligitla to satisly its Intangible FILE KOW!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fes will be $550.00 Trust Fund C;]nll?bulion. 9 ss-oomkgzséga
{Ses criteria on back) O Make Check Payab): to Department of State ded
". QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD " DOoeer TIRLE (7 Change [ acdtion | S
=
NAME CHOURAQUA, MICHEL NAME Z
STREETADDAESS | 825 WASHINGTON AVE. STREET ADDRESS 3
CaTY-ST-ZP MIAMI BEACH FL 33139 cIry-s1. op g
RE D O peete TiLE L] Change ] Addition %
HAME CHATEAU, FRANCOIS NANE :
STREET ADCRESS | 8265 WASHINGTON AVE. STREET ADORESS
CITY-ST-P JMIAMI BEACH FL 33139 Ciry-51-2IF
e [¥)] 1 Delse TiLE Clchange [ Addition
NAME NEMNI, SIMON HAME
| “SmEET anoAEsS | 825 WASHINGTON AVE. T - - N stReET ApoRess |- T _—— -
orv-st-z¢ | MIAM) BEACH FL 23139 ciY-s1-2p
TIE O Deiete TINE CIchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TME [ oelere WILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e O Delete THTE Ochange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY - 51-2P CHTY-ST-2P

13. 1 hereby cerli
Indicated on this report of supplemental

Changed, or on an attachment with

SIGNATURE: /

i is rue an.

that the information supplisd wllh this hlmg does not qualily for the exemption slated in Section 119.0%3)i), Florida Siatutes. | further certify that the information
accurate and that m- signalure shall have the same legal

of the curporation or the raceiver or byetee empowered to axecute this report a3 required by Chap:er 607, Florida Statutes; an! that my nama appears it Black 11 01 Block 12t
addrass, with all olher {ike empowered.

‘S m;rm l\/mm'

ect as il made under cath: that } am an officer or director

1/ 2o, 30C-T3F-/4 7|

NAME OF SIGNING OFFICER O I DIRECTOR

Derytime #hone &




