o FILED
-2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

_=UNIFORM BUSINESS REPORT (UBR)

8140220

DOCUMENT # L90344 Secretal y Of State .
1. Entity Name i ﬂ 05-02-2003 90227 033 ***150.00 <§
STORMY WEATHER, INC. ;
Principal Place of Business Mailing Address -—avuwieyy
100 S.E. 2ND STREET 100 S.E. 2ND STREET i
17TH FLOOR 17TH FLOOR/JHF
MIAMI FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Sulte, ApL. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0209085 Not Applicable
Zi n j i
P Couniry Zip Country 5. Cerlificate of Status Desired | 38'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fl . — .
- —"BlEDHOF‘F’ J'OHNﬂ hneni e - 7| Street Address(P.C. Box Number is Not Acceptabley -~~~ - — -— 7 ——~ -
100 S.E. 2ND STREET
{7TH FLOOR
M|AM| FL 33131 City FL Zip Code
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. | am familiar with, and accept
the: obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragistered agent and title if applicable. [NOTE; Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) . ) .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C:mr?but'\on. " | fdsécgioiohg?;g °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PS [ Detate TITLE [(Jchange [ Addition _8__
NAME CELIDONIO, JOSE HUGO NAME =)
staeet aooress | 100 S.E. 2ND STREET, 17TH FLOOR STAEET ADDRESS 3
CITY-$1-ZP MIAMI FL 33131 CiTY-57- 2P 2
o
TITLE DvPT 5 Delete TITLE D change [ Addition EE)
NAME DA COSTA, MARIA § NAME
sweet aporess | 100 S.E. 2ND STREET, 17TH FLOOR STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE AS ) Delete TITLE [ change [ Addition
HAME FRIEDHOFF, JOHN H HAME
STREET ADDRESS =100 - S.E~ 2ND-STREET:-17TH FLOOR— - STREETADDRESS | - - R e e IR A N
CITY-8T-2IP MIAMI FL. 33131 CITY-ST-21P ) )
TITLE [ Daete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE (1 Delete TME : [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP v CITY-$T-2IP
12. | 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 shall 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 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my narme appears in Blogk 10 ar Block 11 it
changed, or an an attachment with an address, with all other like empgpwereas.
= e L e vy
SIGNATURE: SHGNATUR%‘ ATl
SIGNATURE AND TYPED OR PWB’ yﬁ OF.8IGNING OFFIGBOR DIRECTOR Date Daytime Phons #




