2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am

DOCUMENT #  P99000019962 TR Secretary of State

1. Entity Name 03-27-2003 90129 012 ***150.00
CLOUDS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address
1060 SW 46 AVE 1060 SW 46 AVE
308 308
POMPANC BEACH FL 33069 POMPANG BEACH FL 33069
: : T
2, Principal Rlace of Business 3. Mailing Address
1005 Cyoress ‘Dr- 1009 Cpress D .

Suile. Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & Stat City & Stat 4. FEI Number Applied For

,\)ON{)O.HO Qﬂ.Ch \ F L ?ONPO.Y\O 956&0‘\ 3 F L. 650900851 Not Applicable
Zip “1 Counir Zip Countr - . $8.75 Additional
BSO(QC[ Ué H 35 OGLq Us A 5. Certificate of Status Desired O Fee Required
-« - & Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent
Name ) ’ ’

HAPPORT' STEPHEN R Street Address (P.O. Box Nurnber is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 711

CORAL GABLES FL 33134 City FL [ ZoCoce

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered adent.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} . DATE

_FILE NOWN! FEE IS $150.00 _

B e | St n =Tl o ameen = == amg. | _ 9. Election Campaign Financing - -__$5.00 May e
After May 1, 2003 Fe_e will be $550.00 , . . Trust Fund Contribution, 7 Addad’to Fees
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC' OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change  [J Addition
NAME ROMANO, MIGUEL R HAME
streer aporess | 1005 CYPRESS DR. STREET ADDRESS
CITY-§T-2P POMPANO BEACH FL 33089 CITY-S5T-2IP
TITLE 3 O Delete TITLE 5 _ " [dcChange [ Addition
N ROMANO, CARMEN B N Romane, Caguen B
STREET ADDRESS | 1005 SW 46. AVE. #308 streeT anoress | 1OE0 B . we Ave ¥ 308
arv-sr-zr__| POMPANO BEACH FL 33069 wv-sze [fompang Deach |y FL 33069
TE J- e e e ODewe o Rme 4 ... . Ochnge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TTLE [ Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L : O ogete” iy e - O change [ Addition
NAME e R BTV
STREET ADDRESS STREET ADDAESS
CITY-5T-2P \ , CITY-57-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furthar certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 5, with er likg empowered.
SIGNATURE: (/50! 1.’4’7’" U dECB“P-ﬁﬁ E(E)??OHHN 0 oxfiz /03 (954)Bi%3i 27

SIGNATURE AW‘ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytima Phone #

LGHEL Y

ny

CR2E034 (10/02)



