2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000081853 _.- ™

1. Entity Name

WALKING IN THE: CLOUDS, INC.

Principal Placé of Business
501 BRICKELL KEY DRIVE

SUITE 400
MIAMI, FL 33131

Maiting Address

501 BRICKELL KEY DRIVE
SUITE 400
MIAMI, FL 33131

3. Malling Address
260 CRANDON BLVD.

2. Principal Place of Business

260 CRANDON BLVD.

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 90875 004 ***150.00

DO NOT WRITE IN THS SPACE

STORE #7233 STORE #33
City & State City & State 4. FEI Number Applied For
KEY BISCAYNE, FL KEY BISCAYNE, FL 65-1052470 Not Applicable
Zip Country Zip Country " . $8.75 Additionai
33149 USA 33149 USA 5. Certificate of Status Desired a oo F!equirecls lana

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent .

Name - . - ..
PAIVA, TINA" == -

SLOSBERGAS, NELSON
501 BRICKELL KEY DRIVE

Sieet Address {P.Q. Bax Number is Not Acceptable)
60 CRANDON RBLVD,

SUITE 400

STORE #33.:

MIAMI, FL 33131

Cit
KEY. BISCAYNE

Zip Code

FL | 35949

< <t S

SIGNATURE

8. The above narped sntity submits this statement for the purpose of changing iis registered office or registered agent, or both, i the State of Florida

\/ J-29-02

Signature, typed or printed nama of registered agent and titls if applicabis.

(NOTE: Aeglsierec Agent signatura raquired whan reinslaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.

!

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Ses criteria on back) | b k}]aﬁ y
11, ‘ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TLE Change (] Addition
NAME PAIVA, TINA HAME
r
STREET ADDRESS smeeraconess | 260 CRANDON BLVD., STORE # 33
CIFY-57-7P >01 BRICKELL KEY DRIVE, #400 CITY-5T-2P KEY BISCAYNE, FL 331 49 *
MIAMI, FL 33131 ‘ r
me 1 Defete e Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T- 2P LITY-ST-ZP
THLE [ Dalete TILE [ change [} Addition
- NAME _ - - . NAME . —— PR
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP CiTy-ST-ZiP
TITLE 1 Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CITY-ST-2IP
TITLE (I Delete | TE [ cChsage [ Addition
NAME H  NAME
STREET ADORESS i STREET ADDRESS
CITY-ST-2P 4 cTv-st-ze
TITLE O oefete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

changed, or on an attachment with an address, with all ather like erppowered,

SIGNATURE: < gl [/

13. | hersby certify that the information supplied with this filing does not quaiify for the exemgtion 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 effgct as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 i

[429-02 \/(éar)e%é’-zz vg

SIEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER £A DIRECTOR

Date Daylimé Phone ¥




