2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019962 Feb 06, 2001 8:00 am
" CLOUDS OF SOUTH FLORIDA, ING Secretary of State
! ) 02-06-2001 90044 005 ***150.00
Principal Place of Business Mailing Address
1040 SW 46 AVE #201 1040 SW 45 AVE #2010
01 201 3
POMPANO BEAGH FL 33069-0994 POMPANO BEACH FL 33069-09%4 ] ©119 4 D
F T s AT
1060 SW 46 Ave # 308 1060 SW 46 Ave # 308
_ Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
—#308 — _308 e s d = B S ML) PN — - . L - =
City & State City & State 4, FEI Number Applied For
Pompano Beach FL 33069 | Pompano Beach, FL 33069 65-0900651 Not Applicable
Zip Country Zip Country . ) 8.75 Additional
33069 USA 333069 USA 8. Certificate of Status Desired d ?ee Requirecli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RAPPORT, STEPHEN R
201 ALHAMBRA CIRCLE
SUITE 711

GORAL GARLES FL 33134

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

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

b

SIGNATURE S
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
} i ion.is eligi isfy.i ible. - .. I . . '
9. This corporation-/s eligible to satisfy.its Intangible .~ .. . ... . EILE NOW!!! FEE !S_ $150.00 . 10~ Election Campaign Financing ~ $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - |
S Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD C oglate TITLE [JChange [ Addition
NAME ROMANO, MIGUEL R NAME
STREET ADDRESS | 1040 SW 45 AVE # 201 STREET ADDRESS
ciry-51-2p POMPANO BEACH FL 33068-0994 Ciy-sT-2IP
TILE ] O Delste TITLE [ cChange [ Addition
NAME ROMANO, CARMEN B NAME
STREET ADDRESS | 1040 SW 46TH AVE # 201 STREET ADCRESS
crv-sT-2P | POMPANO BEACH FL 33068-0994 orry-ST-29
TITLE W {1 Delete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE y [ Delete TITLE [dchange [ Addilin
NAME . NAME
“STAEET ADDRESS'|™ - T - STt T e T RSTRERT ADDRESS [ T T - S o
CITY-ST-2IP CITY-ST-2IP
TITLE 3 belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repo syue a ccuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece er or y g giveredto is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an affa j A ith all \thel likgdmpowered.
7Y
SIGNATURE: =© 1 Romano, Sec. 954-978-1912 01-19-01

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



