2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT # P 99304
1~ Eniy ome 96000099 Secretary of State
TRUMP INTERNATIONAL GOLF CLUB, INC. 02-25-2002 90028 008 ***150.00
Principal Place of Business Mailing Address
MAR-A-LAGO MAR-A-LAGO
1100 SOUTH OCEAN BCULEVARD 1100 SQUTH QCEAN BOULEVARD
B S R AR
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-071 1659 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES-FAULI"CORPORATE SERVICES, INC. -
777 SOUTH FLAGLER DRIVE

Street Address (P.C. Bax Number is Not Acceptable)

SUITE S00-EAST

WEST PALM BEACH FL 33401 City FL | Zp0oce

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.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
T ting onromant g soes 0o - | AorMay 1, 2002 Foe wil ba $5B00q | ' FICIOn Camsion Francig | $5.00 way e
2 ’ ! - Trust Fund Contribution, ] Added to Fees
{See criteria on back) 1 Make Check Payable to Pepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete THLE [O change  [J Addition
NAME TRUMP, DONALD J NAME
STREET ADDRESS 1 1100 SOUTH OCEAN BLVD STREET ADDRESS
SITY-5T-2P PALM CITY FL 33480 CITY-$T-21P
TITLE [ pelete TITLE [Tl change  [] Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE : O Delete TITLE [ change  [] Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pefete TIE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the infornflation supplied with thig 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 sufiflemental report is trfie and accurate ancighat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recq elcli tohex?cute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if

g all other like empo!

CER OR DIRECTOR Date Daytma Phane #

E

T

%

CR2E034 (9/01)



