FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90820 007 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000017841

1. Entity Name

SILVER CLOUDS OF AMERICA, INC.

Principal Place of Business
8953 BAY COVE COURT
ORLANDO FL 32819

Mailing Address
% JOHN MIJARES - COCONUT GROVE BANK
2301 30UTH BAYSHORE DRIVE
COCONUT GROVE FL 33133
us
3. Mailing Address

IR

O CHECK HERE IF MAKING CHANGES

2. Principal Place of Business

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

City & State City & State 4. FEI Number Applied For
59—3334703 Nat Applicable
Zip Country 2P Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
= -———==—==§,- Name and Address.of Current Reglatered-Agent~ — ————=: [=e=— o om =~ "o Name aiid ' Address of New Registered-Agent——— -
T T = T LT T T s Name ~ T b o
BLUM’ SAMUEL § Street Address (P.O. Box Number is Not Acceptahie)
2666 TIGERTAIL AVENUE
SUITE 106
COCONUT GROVE FL 33133 City FL [ 2 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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

After May 1, 2003 Fee will be $550.00 -

" Make Check Payable to‘-}:’foﬂda Department of State

~ 9 Erection Campaign Financing_——$5;ao—May-Be4
Trust Fund Contribution. Added to Fees

10. e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

o Tne DP v L Delele mLE O Change [ Addition
NAME CAMPAGNA,-HECTOR NAME
STREETADCRESS | 8953 BAY COVE COURT STREET ADDRESS
CITY-ST-ZIP ORLANDO FL- CITY-ST-21P
TmE [ Delete TINE [ Change ] Addition
NAME - NAME
STREET ADDRESS | 2] STREET ADDRESS
CITY-ST-21P o CITY-$7-21P
TITLE T - E;‘. [ pelete THLE . e mem.=~ ([ JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7P
TIMLE O pelete THLE [ changs ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P
TITLE " [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2p
TITLE 7 celee T(TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP / CITY-ST-2IP

12. | hereby certify that the informatiop-Suglgh
indicated on this report or supp|e
of the corporation or the recei
changed, or on an attachmep

SIGNATURE:

efwrith-all other like Brmpowered.

this fiting.dges not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
s {pe"and acCwate and that my signature shall have the same 'egal effecl as if made under oath; that | am an officer or director
pawered to execiXe this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o, e

Date Daytime Phone #

P AT
)‘v/{nﬁms OFFICER OR DIRECTOR

o

“

CR2E034 (10/02)




