2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000007960

| Entity Name

"CLINTON HOTEL CORPORATION

Principal Place of Business

serwasnctonve 10 36 M.cth
MIAMI BEACH FL 33139

A VRailing Address

MIAMI BEACH FL 33139

B2 WRSHINGTFON-AVE

2. Principal Place of Business

JO3l  MIcHIGAN AuE

3. Mailing Address

T

Suite, Apt. #, etc

Suite, Apt. #, elc.

193¢ M. ch '9“4’4&,

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

01-29-2001 90061 005 ***150.00

OO

DO NOT WRITE N THIS SPACE

Miam B Fl

ﬁ%sﬁ;}u U FL

4. FEI Number Applied For

65-0412757

Not Applicable

%3(3 C? Coumry A

le Country
(12A

0O $8.75 additional

5. Cerificate of Status Desired
Fee Required

6 Name and J‘\!:h'lv ess of Current Hedl‘t’ered Agent

SULKOWSKI, 1SABELLA
--825 WASHINGTON AVE
MIAMI BEACH FL 33139

55!5?

Narne’

7. Name and Address of New Registered Agent

————"

Street Address (P.

[SBC TN HRAN fiE

CilyM!H:m, &H_

FL

25127

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required wi

hen reinstating) DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 10 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O TITLE Change Addition
e SULKOWSKI, ISABELLA e e Ao O

sTreeT anbaess | 825 WASHINGTON AVE swecTaneess | 7o Do AAICHEGAN AVE

crv-si-ze | MIAMI BEACH FL 33138 CITY-ST-2IP Mivgn,  PEAert FL 55)_5‘)

THLE 1] ‘ {1 Detete TITLE hange ] Addition
NAME SULKOWSKI, KAZIMIERZ NAME

st aooness | 825 WASHINGTON AVE smeeraoeess [|ODo MICHIGAN AVE

eTY-5T-2P MIAMI BEACH FL 33139 i avsize  [pAJAM BBACKH  FL. ST

TILE TAHTmﬁAHT - -« O peiete TITLE ) hange [ Addition
NAME NAME

stheer acoress | 825 WASHINGTON AVE setaooness | (O2H  WHIC HHGA N AVE

orv-st2¢ | MIAMI BEACH FL 33139 ovste | MiAL BEREHR  FL D7

TILE 1] [ Delete TITLE Change [ Addition
NAME TARTAGLIA, ARMANDO NAME

steeet aookess | 825 WASHINGTON AVE smeeTanoRess | iR pIC 1 GARL ANE

crv-stze | MIAMI BEACH FL 33139 -SRI A F| A %H— FL B ’57

e O Delete TLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ Delete TTLE [l change [0 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-SI-ZIP

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 or supplemental report is true and accurate and that my signature shay have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYPED CR P

nt with aggaddress, with all other like empo

A V200

ING OFFICER OR DIRECTOR

Date Daytime Phone #

0169249

CR2E034 (10/00)



