FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT {2, LORIDA DEP ' )
CORPORATION 7 % T eandrn B wortam May 13 1997 8:00am
ANNUAL REFPORT : Socrotary of State

' 1997 3 ; ‘;ﬁf/ DIVISION OF CORPORAT |0N_§ SGCI’@t&I’Y Of State

DOCUMENT # 97573 (4)

. Corporathon Name

CLEDEL, INC.
Principal Place of Businoss

10000 NW 19TH AVE. 16000 MW 16TH AVE.
MIAMI FL 33058 MIAMI FL 33056-2812
a, "Da[éﬂlﬁaéﬁib}aliéa76(6(1&1{'3557' | 3a, Dale of Lasl Reporl
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number [ Applicd For
21 . e 650211388 |eouanpiicable
Suite, Apt. #, elc. Suile, Apl. 4, ¢lc. iti
- P - : 8, Cerlificale of Status Desired ] $8'75 Additional
rg;] ) 27] o Fee Required
fly & State ___ City & State 6. Election Campaign Financing ) $5.00 may Be
23 I 1 R oo L1 AddudtoFees
Zip | Country - i ~_ Gountry B. This corporalion has liability for imtangible 1agfinder s, 199.032,
[2] | el o fs] ] FoidaSues _ Oves Ao
9. Name and Address of Curtent Registered Agemt e 30, Name and Addre ' Reglstered Agent
GRAHAM, DELORES 8] Rarne
1]
10000 NW 19TH AVE. 82| Sirect Address (P, Box Numbor 16 Nol Accapiabioy T
MIAMI FL 33056 e
83
84 Cil-y’" o T FL B5 Efip Code

11, Pursuant 1o the provisions of Sections 607.0402 and 607.1508, Florida Statutes, the ahove named carporation submits this slaloment jor the puipose of changing s rogistorod
office or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as rogistered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0605, Florida Statules.

SIBNATURE __ L . e e e
Signalure, lypod 0/ prnlod name of rigrtantd age ol and e if agpt catln INOTE - Fe gisldrod Agert siganine roquired w ing) it

12, . OFICERSANDDIRECTORS T " B4a. T ADDITIONS/CHANGES O OFFICERS AND DIREGTORS N 12 | &

T D [ et 1L T Change [ Adution | g5

NAME GRAHAM, CHAD 1.2 NAME 4

steer aopress | 19000 NW 19TH AVE. 13 SIHHET ADDAESS &

orv-st-ze | MIAMIFL , - Yuevsw ] &
N T D N TI 2E T T [T thange CT Addition |O
R WILLIAMS, BRITISH 22 NAME
T | smaeeraporess | 19000 NW 19TH AVE. 23 STHEET ADDRESS

crr-st-20 | MIAMIFL 2 H01Y-S1 7

TITLE P T T ke FLRNT: DT Gfarge [] Addition

NAME GRAHAM, CLEVE 3.2 NAME

swreer Aporess | 18000 NW 19TH AVE. 33 STREET ADDRESS

orv-st-2e | MIAMI FL , 34.CNY-51- 76

TITeE I BTG FTES T [Jorangs 1 Addilion |

NAME : A2 RANL

STREET ADDRESS 43 SIREE) ALDRESS

£ITY-§T-21P - 44CIY-5- 2

TITLE - T h _DDHFi[—_-__ | ?‘]_”'E'_""'""—" - . D Cﬂa"gc [] Addilion

NAVE B2 NAME

STREEY ADDRESS 5.4 SIRE(] ANDRESS

CITY-31-21p 54CIY-81- 217

TiE T T e e T T T change [ Agdition”

NAME &7 HiME

STREET ABDRESS 63 SIHLT§ ADDRISS

CITY-ST-2iP 64CHY-S1. 7

14. | do hereby certily that the irlorm N suppliod with this filing dacs nat gualily for the exemiplion stated in Scclion 112.07(3)(), Florida Statutes. | further cerlily thal the
information indicated on this anpdal report or sugedernental annual reporl is frue ang accurate and that my signature shiall have the same legal offocl as if made undor eath; thal
I am an officer or director of (hgGdrporation or receiver or frusleo ornpowcred to oxocute this reporl as required by Chapter 607, Florida Statules; and that niy narne
appears in Block 12 or Blockls ¢changed, ofgh an atlachment with an address

m}ﬂ«-\ /A _/’- l/.?-,.\ln—q

CISAATI]



