’ s FILED

2003 FOR PROFIT CORPORATION Jun 19, 2003 8:00 am
UNiFORM BUSINESS REPORT (UBR) ' Secretary of State

'DOCUMENT # F99000006304 / e 05-01-2003 90259 008 ***150.00

1. Entity Name
CLINTON ON WASHINGTON, INC.

Principal Place of Business Mailing Address . 55(} 4 9 I l u

825 WASHINGTON AVE, 625 WASHINGTON AVE.

MIAM| BEACH FL 31129 MIAMI BEACH FL 3135 _
2 Principal Place of Business 3. Mailing Address m
same same i
Suite, Apt. #, eic. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. ' 65-1003820 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired - - [ $8.75 Addltional
Fee Required
6. Namn and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name ] e _ . —
NEMNI, SIMON . - - . Street Address (P.O..Bax-Numbaer. is-Nol-Acceptable} — R
825 WASHINGTON AVE.
MIAMI BEACH FL 33139 .
Chy FL | Zip Code

8. The above named enlity submiis this statement for the purpose of changing ils registerad office or regisiered agent, or balh, in the Siale of Florida.  am famlliar with, and accept
the obligations of registered agent.

SIGNATURE —_ — ,
Sigraturs, typed o printed name of registered egent and iitie if applicable: (NOTE: Regitterd AQen signaturs required whon rensiating) . DATE
FILE NOWIN EEE IS $150.00 . o
hy . 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2003 Fee will be $350.00 : Trust Fund Contribution. O  Added to Fess
l@ke‘(:heck Payable to Florida Departmant of State
1. - OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS [N 11 =
e PSD G 3 Deete TME : Clcharge [ Addiion | &
] 'CHOURAQUI, MICHEL : ' NAME g
STREET ADDRESS | 825 WASHINGTON AVE.- STREET ADDRESS é
orv-st-20 | MIAMI BEACH FL 33139 ) Ciy-ST-2° &
TMLE D [T Dstets e . [Jchange [ Addition g
haoE CHATEAL, FRANCOIS NAME
sreeeT Aporess | 895 WASHINGTON AVE. STREET ADDRESS |
cre-st-2r | MIAME BEACH FL 33139 CITY-ST-2P
e Ch [ oetete TILE : OO change [T Acdition
~wwe_ I NEMMI, SIMON- — - — I "1 N - —_— R SR
| SmeeT anoaess | g25 WASHINGTON AVE. STREET ADDRESS :
ciTY-§1-28 MIAME BEACH'A- 33139 — - . - o = =RCAY-ST-BP L [ -- ETRTE .- -
TLE O pelete TmE O change ) Addition
NAME MAME .
STREET ADORESS STREET ADDRESS :
GITY-ST-2P CITY-5T-7P
e ‘ 3 Oeleta Tme [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2IP
TLE O peteta TME O change [ Aadition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CrY-5T-2P CITY-ST-2IP

12. 1 hareby certity that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurale and that my signature shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered 10 gxecute this reporl as required by Chapter 607, Flovida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wilh an address, with all otiabr like empowered.

SIGNATURE: ./ SIGNAT Bt aseliRe
. m‘\mw NAME “ﬂﬂ"lw DIRECTOR

[DSIMON NEMNI 3/18/03  (305) 538-1471
Darte .

Deytima Phone #




