2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019962

1. Entity Name

CLOUDS OF SOUTH FLORIDA, INC.

FILED

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90033 013 ***150.00

Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE
SUITE 711 SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 331345108 N LY 8
Hh Y
1040 SW 46 AVE # 201 1040 SW 46AVE
Suite, Apt. #, ete. .. _|_. Sute.ApL#elc - e L .DONOT-WRITE-H-THIS SPAGE— — ——— ——
201 201
City & State City & State 4, FEI Number Applied For
Pompano Beach FL Pompano_Beach, FL 65-0900851 Not Applicable
Zip , Counlry Zip Country ” ‘ $8.75 Additional
33069-0994 |Broward 33069-0994 o Cerfieato of Siaws Desied  H Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAPPORTv STEPHEN R Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134

City

FL Zip 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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable (NOTE: Registerad Agent signature raquired when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible ~ | ‘ FILE NOW!!! FEE IS $150.00.. ... - ) L ’
Tax filingprequirement%nd elects toydo s0. ° "7 “After MAY 1, 2000 Fee wil-!$be $550.00 10. Er'izt“l?zn(c:ja(;noaatlrigbnugs:ncmg . §d5d-00 May Be
2 . ed to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 7T Delete TIMLE PD ¥ change (] Addition
NAME ROMANO, MIGUEL R NAME ?8%‘6&]9 o]
streer aboress | 201 ALHAMBRA CIRCLE STREET ADDRESS W %g HEE # 201
oStz | CORAL GABLES FL 33134 aMs | pompano Beach, FL 33069-0994
TITLE O Delete TITLE 8}3(‘_‘ [ Change X Additicn
NAME NAME armen B Romano
STREET ADDRESS seeisooress | 1040 SW 46th Ave # 201
GITY-5T-21P CITY-ST-2P Pompano Beach, FL 33069-0994
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP
TME ] Detete TIMLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i B CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE M change [ Addition
e OF NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P * CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i}, Florida Stalutes, | further certify that the information
| have the same lagal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receivér or trustee empowered to execute this report as required
changed, or on an attachment with an adoress, with all other like empowereg

C
SIGNATURE:

. mnano; - . . i B/l
armen-B Romano; ?gqﬁ ~ Youtraio.

sl %@%ﬁ/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTeR

Date Daytime Phone #

rid "

CA



