FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) ’
Secretary of State

DOCUMENT # M50808

1. Enlity Name 02-03-2003 90024 026 ***150.00

CLOUDS IMAGE AND PRINTING, INC.

Principal Place of Business Mailing Address

4563 SW 71ST AVENUE 4563 S.W 71ST AVENUE

MIAMI FL 33155 MiAML FL 33155

3. Principal Place of Business 3. Maiing Addess H“m“ m I‘m INHH“ I|’|H|“ N“ m” Immm m“ Nu )m
Suite, ApL. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number ' Applied For

592800081 Not Anplicable
~ AR Y B e | SO | 5. Coficate of Status Desire. [, _fgigfq‘ﬁf:,;‘fma' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

GONZALEZ, ROLANDO
4563 SW 71 AVE

Street Address (P.O. Box Number is Not Acceptable)

" MIAME FL 33155

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 or printed name of registered agent and 1itls if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
DI 9 = 9" ETETion Campagh Fnaneing " $5.00 May 85—
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
' Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VD [ perete TITLE [ Change ] Additien
NAME GONZALEZ, ROLANDO NAME
seet aporess | 4563 SW 71 AVE STREET ADDRESS
CITY-51-21P MIAMI FL CITY-S7-2P
TITLE 3 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TTE O Delete me [ Changs ] Addition
NAME T, R R .-
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TiRE [ belete TITLE O change [ Additien
NAME RAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P ' CITY-ST-21P
TITLE O Deete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP s CITY-ST-2iP

withfthis filing does not quallfy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity thal the information
pom true ayfd agturate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director
trusfee empdwered to efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an gddress, g like empowered.

12. | hereby certify that the |

of the corporaticn of the receiver
changed, or on an attachment

smuarﬂ'ni:mn‘wgsn OR ’RITED N’ME OF SIGNING OFFICER OR DiRECTOR Date Daytima Phone #

SIGNATURE: } UBHEE/REQUIRED /A 4//3 j{*@%’ﬁ/ﬂ?-

AY  BiE¥EC0

CR2E034 (10/02)



