ey

U2-12/01 . . 18.28 rAX 305 3+4 2855 LAW L. FIC. -

2301 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # PO0000081853 Mar 19, 2001 8:00 am
iy Secretary of St
WALKING IN THE CLOUDS, INC. ate
03-19-2001 90056 036 ***150.00
Principal Place of Business Mailing Address
501 Bﬂi‘g’(ﬂl KEY DRIVE S0 BRICKELL KEY DRIVE
SUITE SUITE 400
MIAMI FL 33131 MIAMI FL 2311 UUvULUOLJ
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number | Applied For
Not Applicable
Zip Count 2i Count —
i : i P ountny 8. Cartificate of Status Desired a $8.75 Additional
Fae Required
6. Name and Address of Current Regisiered Agent 7. Hams and Address of New Regiatered Agent
Name
SLOSBERGAS, NELSON
501 BRICKELL KEY DRIVE Street Agdress {P.C. Box Number is Not Acceptable)
SUITE 400
MIAME FL 33131
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatum, typed or printed name of registened sgent and uile (| appicatie. (NOTE: Regrtatad Agent sigratue required when remsmaling) DATE
5. This corporstion s eligibie to salisly its Infangible £ - - FILE NOWIFFEE 19 §180.00° ~ =~ . . .
Tax filing requirement and elects to do so. S Ay RBAY . 9m Fea willbe $550.00 . . 10. slri‘:tl?:: Edmggiqi;;:::ncmg O fdi.glomhgav Be
{See criteria on back) O " :Malka Chigck Payibis o mwm of State - - ces
1. OFFICERS AND GIRECTOPS — i K3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D O Ceiete mE O Change [ Adcition
NAME PAIVA, THA HAME
staeer sonesss | §01 BRICKELL KEY DRIVE SUITE 400 STREET ADDRESS
CiTY-ST-21P MIAMS FL 33131 CITY-57-2°
TITLE 01 daters e [cnange [ Addilfon
NAME NAME
STREET AGDRESS STREET ADDRESS
Cmy-S1-21 CITY-ST-2iP
™me [ petete e I Changz £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-51-27
TILE B _ a ] Detete mE {Ochange  {J Addition
NAME NAME ' ' )
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-ST-2P
TRE [ pelee NE {Change [ Acdition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-10P CITY-57- 2P
TME 1 nelete TiTLE [Jchange 7] Aodition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13, | hereby cerlify that the information supplied with this fiijng dees not qualify for the exemption staled in Section 112 07%39}00). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signabure shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to executeithis report as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all0 eﬁnpmred. . }
" el
T S Timg O THvd 280 [or)30-2249
SIGNATURE: _
SIGMATURE AND TYPED Ofl FRINTED NAME OF SIINING OPRCER OR DIRECTON Date Daytime Phone 7



