FILED

2002 UNIFORM BUSINESS REPOKT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  F99000006304 - Secretary of State
1. Entity Nama
02-13-2002 90242 049 ***150.00
CLUNTON ON WASHINGTON, INC.
Principal Place of Buginess Mailing Address ~J
825 WASHINGTON AVE. B25 WASHINGTON AVE., . j_ b 3 6 4
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Acdress ”"”" "H ’ml "m "m Immm Iml II"I mll "m "m lm ’m
Suite, Apt. 4, etG, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ] Applied For
65-1003820 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
A ] T U Wt —+| 5--Centficate of Status Desired __ [ Fip il
8. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. . . . . : Name
NEMN'. SIMON Streel Address (P.O. Box Number is Not Accepieble)
625 WASHINGTON AVE.
MIAMI BEACH FL 33139
City : FL | Zip Code
8. The above namad antity subfiits this statement for the purpese of changing ils registered office or registered ager, of bath, in the State of Florida.
SIGNATURE g Eﬂﬁ' SIDEMNT { ‘2% \ o2,
igreture, lyped of printed name of regisifiell agent and tite i applicabis. [NOTE: Rogisiered AQent 5iQnaiue required whon raastaling) oATE 1
9. This corporation Is eligible to satisfy its Intangible FILE ﬂBW!!I FEE IS $1 5066 10. Election Campai .
o - ) paign Financing $5.00 may Be
Tax hhn‘g rgqmremenl and élects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ) Added fo Fe{as
-4See ciiteria on back) O Maks Check Payabla to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSD O Detete TIRE O change [ Addition
nAdE CHOURAQUI, MICHEL HAME
STREET ADDRESS | §25 WASHINGTON AVE. SYREET ADDAESS
orv-si-zp | MIAME BEACH FL 33139 crTy-5F- 29
e D . £ Delets TE DOchangs [ Addition
HAME CHATEAU, FRANCOIS NAME
STREET ADDAESS | 828 WASHINGTON AVE. STAEET ADDRESS
orv-srzp | MIAMIBEACHFL 33138 | emv-st-ze . e
TITLE cD . £ Detete J e [ Change [T Addition
NAME NEMNI, SIMON HAME
streer soikess | 825 WASHINGTONAVE, — — ~—=— — ——~— ==~ }-sinte7 Apoaess - e g - —
CITY-ST-2P MIAMI BEACH FL 33138 CITY-5T-21P
WILE O pelete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TIMLE O palele e O Changs [ Additlon
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-Si-21P Cmy-s1-2IP
TILE O petetz TILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cnry-sI-2p

13. | hereby cerlify that the information supplied with this filing does not Gualify far the exemption staled in Section 119.07&3)0),
indicated on this reporl or supplemental report is true ang accurate and
of the corporation or the receiver or trusiee empowered 10 axecute this report as required by Chapter 607, Florlda Statutes:
changed, or on an attachment with an address, with alt other like empowered.

Figrida Statutes. | further cerlify that the information

that my signature shall have tha same legal effect as if madg.under oath; that | am an officer or directar
a;ﬂfny name gppears in Block 11 or Block 12 if

B\HIOZ/

SIGNATURE: /gﬁg@NA’ﬂ’UﬁE REQUIRED Sivies  Negawd

AND TYPED O PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date A Y Daytime Phone #

CR2E034 (3/01)




