2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SILVER CLOUDS OF AMERICA, INC.

P95000017841

FRvE VY.V

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90144 015 ***150.00

nw

Principal Place ¢f Business

8353 BAY COVE COURT
ORLANDO FL 32819

Mailing Address

% JOHN MIJARES - COCONUT GROVE BANK
2701 SOUTH BAYSHORE DRIVE

COCONUT GROVE FL 33138

us

ORI

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
: 59—3334703 Not Applicable
Zi Zi Count iti
® Couniry P ountry 5. Cortificate of Status Desired O $8.75 Additional
— . - - Fee Required
6. Name and Address of Current Reglistered Agen 7. Name and Address of New Registered Agent
Name

BLUM, SAMUEL $

2666 TIGERTAIL AVENUE
SUITE 108

COCONUT GROVE FL 33133

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in the Siale of Florida,

SIGNATURE

Signalure, lyped or printed name of registerad agent and uile it applicable

{NOTE: Regislered Agent signature required when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contributian.

35.00 May Be
Added to Fees

{See criteria on back)

|

Make Check Payable 1o Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
TILE pP O Delete TILE [ Change [ Additon | S
HAME CAMPAGNA, HECTOR NAME S
sTReeT Anoress | 8953 BAY COVE COURT STREET ADDRESS 3
CITY-5T-2P ORLANDO FL CITY-ST-7IP i
TITLE [ pelete TILE O change [ Adgition 5
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2IP _

THLE = [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CTY-ST-2IP

TITLE O pelete ] e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TITLE [ Delete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE I»ILLEK i o [ Change [ Addition”
NAME wl WME el L

STREET ANDAESS | stheeT aonress

CITY-ST-2IP CIFY-5T-2P

13. | hereby certify that the informgdtiof sybplied w
indicated on this report or syfp'g

.b'

s this filing dges-ratwualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
/s tr \a

and that my signature shall have the same legal effect agfif made upder oath; that | am an officer or director

"this report as required by Chapter 607, Florida StatutesAnd that name appears in Block 11 or Block 12 if

ot i _—
SIGNATURE AND TYPED OR PRINTED NAME T;IGNWFFICEH OR DIRECTOR

Daytime Phone #



