PROFIT |
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
' Jan 15 1997 8:00am
Secretary of State

DOCUMENT # P92000008161 (1)

1. Corporghon Name

CLOUD NINE HOLDINGS, INC.

AR K

Principal Place of Business ' h Mailing Address
% JEFFREY C. ROTH, P.A. % JEFFREY C. ROTH. P.A.
1500 SAN REMOQ AVE SUITE 1076 1500 SAN REMQ AVE SUITE 1076
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3043
3. Dale Incorporated or Qualified 3a. Date of Last Repart
] — 12/01/1992 05/26/1996
2. Principal Flace of Bus 1oss " T 2a. Mailing Address 4, FEI Mumber Appliad Far
1] S 650373764 Nol Applicabie
Suile, Apl #, ol Suile, Apt. #, etc. 3375 Additional

5. Certificate of Status Desirad [

?2] _J 27 Fee Required
City & State } .. Ciy & State 6. Elaction Campaign Financing $5.00 May Bo
e 28] Trust Fund Contribution [ Added to Faes
op _ Country A Country 8. This corporation has liability Tor intangiblg 1ax under s. 199.032,
m 25] 29] 30 Florida Statutes (] Yes No

@, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HUTH. JEFFREY C 81| Name
1500 SAN REMO AVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1078
CORAL GABLES FL 33146 83
84| City 85| Zip Code
FL

agent | am famibar with, and accept the obligations of, Section 607 0505, Floriga Statutes
SIGNATURE  _ )

13, Pursuant 10 Ine provisions of Sections 607.0502 and 607 1508, Fionida Statutes, the abave-named corporalion submils this statemend far the purpase of changing its registered
office or registorad agent, or hoth, in the State of | lorida. Such change was authorized by 1he corporation’s board of diractors. t hergby accept the appeiniment as registered

Frgrer r g vz fitted i ey

-;!a-n-;l']i;;:m Al e n'r-‘:ni-f.ft';ﬂ:m R [NOTE Heg-w-;lured Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DeLETE 11 ML [Tchange [ Addition
HAME ROTH, JEFFREY C 1.2 NAME
sneet snoess | 1500 SAN REMO AVE SUITE 178 1.3 STREET AGORESS
CITY-5T- 2P CORAL GABLES FL 33146 1ACTY-S1-2P
TITLE D T ﬂ DELETE 21TITLE ] Change Dﬁddilim
NAME ROTH, FAYE L 2.2 NAME
sreeraooress | 1500 SAN REMO AVE SUITE 178 2.3 STREET ADDRESS
ervsrae | CORAL GABLES FL 33146 2 ¢ -§T- 2P

W—" """"" . o B O T 3TILE [TChange [ Addiion
hawe 32 NAME
STREET ABDRESS 33 STAEET ADDRESS
CITY-41-7 - 34, CITY-5T-2P
TINE ) R o 31 417LE [T trange ] Aduition
HAME 4 7 NAME
SIREET ARZRESS 43 STREEY ADDRESS
oTy-51 -2 A4CNY-51-2P

Kt “Q’” """" ) - T DELETE 51THLE [T Change ™ LJ Addition
NAML 5.2 NAME
STREET ADDAISS 53 STREET ADDRESS
£V SI- 2P ) 54CITY-51-2P
TILE T ~ [Toaen 611TLE [l change [T Addition
HAME 62 NAME
STREET ACDRESS £ STREET ADDRESS
CIrTy-si- 7 EACITY-5T-2P

1 am an offlicer ar director of the corporation or 1he recaiver g
appears ir. Block 12 or Block 13 if ¥

SIGNATURE:

pill, an addiass,

SIGNATURE Al

14, 1 do heroby certify hat ing mfarmabon subplicd with s 1ling doas not qualify far the exemplion stated in Section 119 07(3)(i}, Florida Stalutes. | {urther certify that the
informacion ind.calod on thes annal reped o supplemental aggual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
ustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

(/091 sos-eez-4y)

Daytine Phane #

0204743

CR2ED34 (9/96)



