2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000078952 FILED
1. Eniity Name May 08, 2000 8:00 am
CLINTON INTERNATIONAL GROUP, INC. Secretary of State
05-08-2000 90050 008 ***150.00
Principal Place ¢f Business Mailing Address
3225 AVIATION AVE, SUITE 700 3225 AVIATION AVE. SUITE 700
COGONUT GROVE FL 33133 COCONUT GROVE FL 331334741
. s AT AT
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
65—0781000 Mot Applicable
Zip Country Zp Counsry 5. Cortficate of Stawus Desred (] $8+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - b N
MARCUS, STEWART Street Address (P.O. Box Number is Net Acceptable)
3225 AVIATION AVE, SUITE 700
COCONUT GROVE FL 33133
City FL Zip Code

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

v
4 .

PR i : :
. LN * LS
. . "

CR2E 134 e

SIGNATURE s - -
Signature, typed or printed rame of registered agent and utle f applicabla. (NOTE: Registered Agent signatura raquired when reinstating) CATE
e This'surpbrétilf?n is eligible to satisfy its Intangible - FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PDS [ Celete F o [ Change [ Addition
NAME MARCUS, STEWART NAME
STREET ADDRESS | 3225 AVIATION AVE, SUITE 700 STREET ADDRESS
orestzp | COCONUT GROVE FL 33133 oiry-S1-2
e VT [ Delete TILE O change [ Addition
NAME FAGAN, PETER F NAME
STREETADDRESS | 3225 AVIATION AVE., STE 700 STREET ADDRESS
anv-sze | COCONUT GROVE FL 33133 omv-S1-2°
TILE : Cloelete =~ Tiiie i R i [ Changs [ Additien ”
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pefete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatj plied with this filing does not qualify for the exernption stated in Section 179.07({3){i}, Florida Statutes, 1 further certify that the inforrmation
indicated on this report or flemeghal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thg-tBceiver gifrustee empowsfadYo exectTE Iyis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an chment an address, with alj/£ther like epdpowered.

SIGNATUR

A — e =T 4[»‘5 /ao J0S5-Fbo-0I &€
SIGW PlFr‘ED M'W OF DIRECTOR / Dae 1 Caytime Phone #

Y ~ o Vs Vo T

LRy )




