FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT SR,
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham"
Secretary ol State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Namo

CLEDEL; INC.

(4)

Mailing Address

19000 NW 19TH AVE.
MIANI FL 33056

Principal Place of Business

19000 NW 19TH AVE.
MIAMI FL 33058

FILED
Jul 07 1998 8:00am
Secretary of State

GO O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

08/23/1990

2. Principal Place of Business 2a. Mailing Address

21] 26|

4. FEY Number Applied For

Not Applicable

650211385

Suite, Apt. #, alc. Suile, Apt. #, etc.

22] 27}

0 $8.75 additional

. Certificate of Status Dasired i
5. Lertil ! i Fes Required

City & State 7T Ty & Stale

23] 28]

6. Election Campaign Financing $5.00 May Be
Trust Fund Centribution Adkled to Fees

Zip Country 5ip Country

2 2s] 20] 0]

B. This corporation owes or has paid the culggpféar Intangible
Personal Property Tax due June 30, Yes [ nNo

10. Name and Address of New Reglstered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Gurrent Registered Agent
GRAHAM, DELORES 1] Name
19000 NW 18TH AVE. 82
MIAMI FL 33056
J a 83
&
' 84| Cily

B5] Zip Code

FL

agent | am familar with, and accept lhe obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

1. Pursulint 10 the provisons of Soctions 607.0502 and 607. 1508, Flofida Statutes, the above-named corporation submits 1his statemant for the purposs of changing fs registered
office or registared agenl, or both, in the Slale of Fiorida Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as registered

indicated on
officer or diregtor of PO n oot
Biock 12 or Block 13 f changed. §r ondinf attachimenl with

dress.

ol e

. .

Signatare, typed or panted name of regetered agerl and e | apul catile THOTE Regisierad Agenl signature requred when reinstating) DATE
12, ~ OIFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TNLE D T DELETE 11 1LE Ul Change  [J Addition
NAME - GRAHAM, CHAD 12 NAME
STREET ADDRESS 18000 NW 19TH AVE. 1.3 SIREET ADDRESS
CliY-87-2iF M'AMI FL 14 CY-8T-21P
TILE ) T DELETE 21T1LE [T Change [T Addition
NAME WILLIAMS, BRITISH 27 NAME
sEeTADDReSs | - 19000 NW 19TH AVE, 2.3 STREET ADDRESS -
OITY-5T- 2P _ MIAMI FL 2 4CTY-S1-2P
TLE P T beieiE 31 WL [Jchange [T Addition
NAME - GRAHAM, CLEVE 32 NAME
STREET ADDRESS 18000 NW 19TH AVE. 33 STREEY ABDRESS
CHTY-ST-2Ip MIAMI FL 7 34.0TY-81-2P
TAILE " 4 et |mETISE L1T0LE [ ctange [ Addition
NAME @rRAHAM, DEORES 42 HAME
SREETADDRESS | KOO A L) 1D AveE, 4.3 STREET ADDRESS
CiTY-ST-2P Miaag, =/ 44 CTY-5T-2P
TITLE [J pecee 51 T0LE [Jchange ] Addition
NAME 57 NAME
STREET ADORESS 53 STREET AUDRESS
CiTY-51-2IP B - 5400Y-51- 2P
TMLE o ) O oLt 64 LE [ change [ Adtion
NAME : 52 KAME SO0UD2S2262S W
STREET ADDRESS 63 STREET ADDRESS -{37/08/38--01016--043 ) //]
arsar | wi¥150, 00 d
14, | hareby cedify that the mformation supphod with ths filing does not qualify for the exomption slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

is annual report or supplemantal aneual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
. recewer or 1ruslﬁowered]éxecme this raporl as required by Chapter 807, Florida Statutes: and that my name appears in
| -

S0P

CR2E034 (10/97)



