T T

o S IR o EHANO othulbr, #159)%%813)

AND y@w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT#  P99000019962 May 15, 2002 8:00 am;
1. Enity e Secretary of State ,
CLOUDS OF SOUTH FLORIDA, INC. 05-15-2002 90010 044 ***150.00
Principal Place of Business Mailing Address
1060 SW 46 AVE 308 1060 SW 46 AVE 08
X6 308
POMPAND BEACH FL 33063-03%4 POMPANO BEACH FL 3306909%

2. Principal Place of Business 3. Mailing Address ‘

1060 6W, 40 Ave

Suite, Apt.#.etc, . . ... | S%e. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State t}—: 4. FEI Number Applied For

?Om panc BQQL'LL) L 650900851 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
. f '
33 Oéq 06 . &. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
} ] Name
PORT' STEPHEN R ) Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE
SUITE 711
i . . B
- CORAL GABLES FL 33134 City FL Zip Code
; 8. The above named entity submits this statement for the purpose of changing its registered offize or registered agent, or both, in the State of Fiorida.

L
SIGNATURE
) Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Ragistared Agent signature required when reinstating) DATE
':_.!’. 1!
{8 This Gorperation is eligible to satisfy.ds:Intangible.. |-- - — .- -FILE NOW!I! FEE IS $150.00. . _ | . . . N )
. I =1~ -10;<Election C Fi C :

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will the $550.00 i Trits:tllgzn da(r:nsnatlriggmi::ncmg O E[gggohgae}ésae
i (See criteria on back) 0 Make Check Payable to Departrent of State J '

, 1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

*TITLE PD 1 Detete TIME DA change  [1] Addition &
NAME ROMANO, MIGUEL R NAME &
sTreeT ADDRESS. | 1040 SW 46 AVE # 201 STREET ADDRESS ® &

‘onvist-ze - | POMPANO BEACH FL 33069-0994 SIS ze '15206 Cé"“*""“” m%L 33069 g

Al mpans Peach 2044, S
JTHE T |8 _ O Delete TITLE %] change [ Addition | G
vt - ROMANO, CARMEN B NAVE
STREET ADDRESS | 1040 SW 46TH AVE # 201 STRETADAESS 1060 S, 4 AVL  # 308
[cnv-sr-2p | POMPANO BEACH FL 33069-0994 arstze, | Pompane’ Beach , FL 33069
, TILE [ pelete TTLE [IcChange  [J Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2IP CITY-ST-Z1P
S TITLE O oelete TITLE ‘ [ chenge [ Addition _

""_I\J'_AME o == - ——r = = = zNHﬂE_@.u-.;:_z 3 e — = = S —

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP ) )

JTITLE [ Gelete TITLE ' [T Change [ Addition
 NAME . NAME J -t

i_?‘_fREET ADDRESS STREET ADDRESS ’

{ By -5T-ZIP L CITY-S7-21P

(TMLE {7 pelete TITLE [Ochange  [J Addition

, NAME NAME

" STREET ADDRESS STREET ADDRISS

Lom-stae 4o L L . ] GITY-ST-ZIP

13 1 heréby Gertify that the infdrmation 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director s
- of the corporation or the receiver or frustes empowarad to exgeTTNhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 11 or Block 12 if

changed, or on an attachment wi 3 ; allotheflike enjpower: W

oyl A us

2N




