FIJE NOW: FILING FEE AFTER MAY 15T IS $550.00

F FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT T
CORPORATION LY.
ANNUAL REPORT

1998

| DOCUMENT # P9B000094507 (6)

GOLDEN CLOUDS, INC.

Principal Place of Businoss " Mail Fg‘i_\'d‘d-mss

FILED
Feb 10 1998 8:00am
Secretary of State

O O

1172 § DIXIE HWY 1472 5 DIXIE HWY
STE 357 STE 357
MIAMY FL 33148 MIAMI FL 33146 CO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
o o ) 11/16/1996
2. Principal Placo ol Business 2a. Maiing Address 4. FEI Number Applied For
[21] I T 650709970 Not Applicable
Suite, Apt. #. ol Suie. ApL 4, elc. B $8.75 additional
Lzl r?ﬂ 6. Cartilicate of Status Desired E/ Foe Roquired
City & State Oy & Stale 6. Election Campaign Finanging $5.00 May Be
23 e ng] e Trust Fund Contribution Added to Fees
Zip ~ Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 25]7 L ggﬂ o 30 Personal Property Tax due June 30. it%es o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglistered Agent
URIBE, PATRICIA 81} Name
1172 S DIXIE HWY STE 357 82) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33148
83
8l Gy Zip Code

FL ®

11. Pursuani to thy

whorf of, Section 607 0505, Florida Statutes.

= 607 fLoP and 6071608, Forida Sialuies, he above-named corparation submits this statement for the purpose of changing its registered
1 1 [ rﬂ‘F{uria Such change was authofized by the corporation's board of directors. | hereby accept the appoiniment as registered

- 20~ 47

SIGNATURE _ = . e

__i'.'ﬂ'."ﬂf’_!l o s --Ln an ey L AR AN QWI" Al (NOTE Hogslared Agam signature requirag when reinslating) DATE p
12. C T aricns Al DiccToRs 13, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS I8 12__| &
Tie [V CIDEETE 11 VITLE [ Change L] Additon |
NAME URIBE, PATRICIA 12 HAME
seeraonriss | 1172 8 DIXIE HWY STE 357 13 STREET ADDRESS g
QIY-§T 2P MaMtet,. 14 GiTY-5T- 2P B
TIE 05 LT Gecere 21T [ change 1 Addition 1€3
NAME ORTIZ, EOGAR 22 NAME
sirgersooress | 1172 S DINE HWY STE 357 23 STREE] ADDRESS
Y- S1- 1P MAMIFRL 2 4 CIY-ST-29
e [Toeet 31THLE crange™ [ Adaition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ly -§1- 2 34.CiTY-5T- 2P
T T [T DECETE 41TITLE J change ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy- §1- 2P 44 CITY-ST-2P
I [ o AT 51 TIILE Tf Change [T Addition
NAME 52 NAME
STREET ADURESS 523 STREEY ADDRESS
CHY-$T- 20 e 5.4 GITY-51-2P
TITLE IR EEGEE 61 TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRLSS 63 STREET ADDRESS
LTy -5t 7ip _ e 64 CITY-5T-21P
14, | hereby certity thal the infarmaion supphed with ihis iling does not gualify tor the exemption stated in Section 1V19.07(3)(), Florida Statutes. | further certify thal the information

indiczated on lhis annual rgport
oficer or direclor of the cof
Block 12 ot Block 13 ciei|

SIGNATURE:

A sUpiplerrmlial

(th an address.

annuagrepornt is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
-1 or ostee empowered to executa this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in

Oi- 20 :}€

Date Daytima Prone ¥ 0211042 ’\L



