2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099304 Apr 18, 2000 8:00 am
" Enuy tame ecretary of State

TRUMP INTERNATIONAL GOLF CLUB, INC. 04-18-2000 90148 015 ***150.00
Principal Place of Business .- Mailing Address
MAR-A-LAGO ... MARALAGO o PR ,
1100 SOUTH OCEAN BOULEVARD - = 1100 SOUTH OCEAN BOULEVARD -2 2w waew T F[ L0 77 79 7 F - : - L
PALM BEACH FL 33480 PALM BEACH FL 33480-5004 DT D TITERUASEE T

‘_':",‘,. '*' . T s o i v SR o S bt NSl ol s ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0711659 i

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent.
Name

VALDES-FAULI CORPORATE SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable)

777 SOUTH FLAGLER DRIVE

SUITE 500-EAST

WEST PALM BEACH FL 33401 o FL [ 20 G

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 Flarida.

SIGNATURE
Signaturs, typed or printed name af registerad agent and ttla f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisly its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy -
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addod to Fe);:s )
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L OPST (] Delete Tme Ol Change [1°°
NAME TRUMP, DONALD J HAME
STREET ADDRESS | 1100 SOUTH OCEAN BLVD STREET ADDRESS
CITY- ST-2IP PALM CITY FL 33480 CiTy-8T-21P
TITLE O pelete TITLE Ochange [ *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ .Delete- TMLE 3 N [Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
e ] Delete TITLE O cChange "'
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-ZIP
TITLE O Delete TLE (] Change "2
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Crry-S1-2IP
TIMLE [ Delete TITLE [Jchange [T~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! lurther certify that the informatio
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or «fire
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
pther like empowered.

13. | hereby certify that the inforjhation supplied with this fil
indicated on this report or sgoplemental report is true g
of the corporation or the reglliver or trustee empowered
changed, or on an attachrgfihiith ag gddress, with a

SIGNATURE:
L

N e e
o FAAa
P A I

AME OF SIGNING OFFICER OR DIRECYOR Date ' Daytme Phona #




