2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ILED .
1. Entity Name P95000063605 A r 1 8, 2000 8 . OO am
CLIFTON VENTURES NV, INC. ecretary of State
04-18-2000 90228 025 ***150.00
Principal Place of Business Mailing Address
355 NE STH AVE 355 NE 5TH AVE
STE 4 STE 4 .
DELRAY BCH FL 33483 DELRAY BCH FL 334835542 UUU UGk 3=~
S SeEs AR TG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%05392 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g';esq l.:\i:j:(:tional
6. Name and Address ot Current Registered Agent e 7. Name and Address of New Registered Agent
Name g “)z T
arkdo Z{ Zﬁiﬁﬂe eaesStey”
WIENER, DAVID J ESQ. Street Address (P.O, Box Nimber isfNot Acceptablg) #
1400 CENTREPARK BLVD. /Yoo fen r‘n_?@ . dle
SUITE 1000 -
WEST PALM BEACH FL 33401 = cf;; o e
" iest ot {706 o4 FL | “* %550,

ing its registered office or registered agent, or both, in the State of Florida.

Y/¢/s0

8. The above nag#ed entity}submits this{st Ftement for the pfr|

SIGNATURE
ped or printed name bf regsTored agent and tmﬁappﬂcable, {NOTE' Registered Agent signature required when reinstating) I DATE
~
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10 . e
- X . Election Campaign Financing $5.00 May Be
Tax fllm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TTLE D 3 Delete TITLE [/ n /7 ,& Change [ Addition
AN CARDER, MARTIN NAvE Curder (U777 4y
STREET ADORESS | 7200 W. CAMINO REAL, SUITE 314 streET oress |F§S NE St Ave, U
am-st2r | BOCA RATON FL 33433 oS | Jelruy Bd, Ft. FIYF32
TITLE D O Delete ML 0 7 ‘ }X] Change [ Acdition
e BINNS, PHILIP A Wik ons Phitig ¥ 7
sTREET ADDRESS {7200 W. CAMING REAL, SUITE 314 STREETADORESS oo’y o= 5740 Ae LY
omv-s7-2» | BOCA RATON FL 33433 S |play Bt  Fr. FILT
mETT T |- —_— . - [ Detete TITLE / [ Change [ Additicn
NAME NAME ~ - - R
STREET ADDRESS . STREET ADDRESS TR
CITY-ST-2IP N cvest-zp
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TILE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13, | hereby certify that the informati jet with this #isa.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 supg
of the corporation or the receiyarg
changed, or on an attachmenry s

mtiyeport is true afs acewate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer o director
Ee empowered to Wecuidsisfeport as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all otheNjke emplwgred.

SIGNATURE: __ YolSrom o= & I Lo Y G-ip-0° Y27 Y0070

EIKNATURE AND TYPED OR PRINTED NAME OF :yémna OFFICER OR DIRECTOR Date Daytima Phone #




