2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000044494

1. Entity Name

FILED

3
May 17, 2001 8:00 am°

Secretary of State

05-17-2001 91351 050 ***150.00

CLEMENT CAPITAL CORPORATION

Principal Place of Business

5184 S.W. 1215T AVENUE
COOPER CITY FL 33330

Mailing Address

5184 SW. 1215T AVENUE
COOPER CITY FL 33330

2. Principal Place of Business

706 Sicoensy e Cizue.

3. Mailing Address

FE Stobrmore Curecie

Suite, Apt. #, stc.

Suite, Apt. #, et¢.

M

JHIAT

DO NOT WRITE IN THIS SPACE

City & State - City & State Q . 4. FE| Number Applied For
ce MAry Q&MDP‘ A O LA (oS~ cOlSY 2. Not Agplicable
Zip I Lniry Zip N Country - ; $8.75 Additional
’ 5. Certificate of Status Desired - h
Z2740 Ehwote | 3274 ©rm e U FeeRequired N
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ok | CLngu—fT—
SMOLER, BRUCE J ;
Stragt Address (6. Box Number is Not Acceptfje)
100 S.E. 2ND STREET, SUITE 2620 T S Sm it Gl S
MIAMI FL 33131
Ci Zip, Col
Caxe My FL | 33%¢6
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, orlboth, in the State of Florida.
SIGNATURE g ) C@D/u.its" CHQK{Q(
ngnalura,{yped {Vrinlad narme of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaling) DATE
e
9. This corporation is eligible to satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement anc elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [ Delete e [ Change  [T] Addition 8_
(=)
NAME CLEMENT, JUDITH D NAME =
STREET ADORESS | 5184 S.W. 121ST AVENUE STREET ADDRESS 3
CITY-5T-2IP GITY-S1-2IP bt
COOPER CITY FL 33330 Y
TITLE D [1 Deiste TITLE [ Chenge [ Addition %
NAME CLEMENT, KENNETH W NAME
STREET ADDRESS | 5184 S.W. 121ST AVENUE STREET ADDRESS
CITY-51-2IF COOPER C'TY FL 33330 CITY-5T-2IP
TME et s = = o . - DOocee _ J me e o ety e L ENABGE e [T Addition | __
NAME NAME
STREET ADDRESS STREET ADORESS
CIryY-81-2IP CITY-ST-2IP
TIE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CiTY-ST-2IP
TITLE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy-S1-2IP
TTLE [ oelste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre, i)l other like empowered.
SIGNATURE: é P '@Qu:f‘ Uc(ésfm AU~ 228 W (3
SIGNW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # J




