__FILE NOW: FILING FEE AFTER MAY 115 $225.00

T PROFIT A i FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

DOCUMENT # L97573 (4)

1. Corporation Mame

CLEDEL, INC.

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Pringipal Place of Businos_s T ) Mail ng Address
15000 NW 19TH AVE, 19000 KW 19TH AVE.
MIAMI FL 33056 MIAMI FL 33066

4 Date Incorporated or Guatiied | 3a. Date of Last Report

o ] 08/23/1990 05/01/1995
. Maitng Address 4, FU Number Applied For

2a
Zﬂ 65"021 13&5 Nat Applicalle _
$8.75 Aaditional

2. Principal Place of Busness

el

Wit 1.
Sulte, Apt &, €l §. Cortheate of Status Desired (]

22 B ar] Fee Required
City & State _ City & Sate 6. Fioction Campaign Financing $5.00 May Be
;5[ za_l Trust Fund Contribglion O Added to Fees
- dp | Cannriry . s | Country 8. This corporalion has habilty for m%}imtyueﬂmder 5 199.032,
2;1 ZSh - 29\ 301 Flonda Statutes [ ves o
9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent ]
BTI Name
GRAHAM, DELORES [d2] Streal Addrass (0.0, Box Number is Not Acceptable)
10000 NW 19TH AVE.
MIAMI FL 33058 83
84| Cuy T FL ]ssl Zip Gode

1. Pursuan 1o the provisions of Sor e B0/ 0507 and 6471508 Flarida Stalutes, the above named corporaban subnits this statement for the purpose of changing its registered office
or registered agent, or both i the State o Flarida Sush change was authonzed by the corparation’s board af diectors | heroly accept e appointniant as registered agent. lam
famihar with, and accept the obligations of, Sachan 637 0A05, Fiorida Statutes

SIGNATURE . . -

- Sograt e 000 i L o OATE By
12, : € ANGES 10 OFFIGEAS AND DIRECTORS IN 19 s g
TIILE D T - ' o lj et fr T [ crange [J Addibon | 3_29,
NAME GRAHP«M, CHAD 12 NAME g
STREL ADDRESS 19000 NW 19TH AVE. 1 3STRIH ADGRESS e
CITY-§1- 2P MIAMI FL L L acivosT 2 - &
TiILE D I GELETE 2 1V TILE (] Chenge [ Aadtan | O
NAME WILLIAMS, BRITISH 27 NAM:

STREE! ADURESS 19000 NW 19TH AVE. 23 SIHELT AGDRESS

OTY-53- 2 MAMIFL o | 2acov-siop

TILE P [] DELFIE ERRIE [ Change [ Addition
NAME GRAHAM, CLEVE 52 Nak

STREEl ADDRESS 19000 NW 19TH AVE. 3 STHEET AZORESS

CRY-ST-2IP MIAMI FL i hsrsre o ]
nILE [} BELETE 41 NLE [ Crangz ] Additian
HAME 47 HAME

STREET ADDRESS 43STHEFT ADURESS

CiTv-31-0e L o o 24 CTY-5T 2P o

TITLE O BLLETE 5 1Tk () Chargs  [] Addiion
MM £ 2 NAML

STREET ADORESS 54 §IHFET ADDRESS

oiry 51-0 o 54C177-51-2°

TILE [ r31312 B 1 TILE [ Change [ Addition
NAME £ 2 hAVE

STHEE| ADDRESS BASIHLL | ADDRESS

CIY-§T-20 _ BACUY-SP-2P —

ritarly farnished and does not Qualty for The examiption stated in Seclon 119073k, Flonda Sratutes. | urther

plenental anndgl repan is rue and accurate andh [nat my signature shad have the same logal effect as i made under

¢ or trusted epowcred 1 execote this reparl as reguired by Chopter 607, Florida Statutes, and thal niy name
=ES)

14, | do hereby, cartify that the in
cortify that tne infonnatien indicated o this
oalh; that | am an officer ar director af the
appears in Block 12 or Blogk 1311 cainag

SIGNATURE: -

EcD on PANFED NAME OF SIGNING OFFICER OR DIRECTOR

P

" Lt P




