FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COIPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF C:ORPORATIONS

DOCUMENT # NM24794

1. Corporation Name

LE CUDDLE PROPERTIES, INC.

| R REAY LR

Principal Plase of Business Mailing Address
12821 SW 14TH ST P.O. BOX 831554
MIAMI FL 33184 MIAMI FL 33283-1554
us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
12/18/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
|21] (26] 59-2788112 NolApplicable | -
Suite, Apt. #, etc. Suite, Apt. #, etc. it -
2 g we.np 5. Cerlifcate of Status Desires [ $8.75 Additional g
22 ;‘ Fee Required 2
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be = _
3;] 28 Trust Fund Contribution Added to Fees !
Zip Couniry Zip Country 8. This coporation owes the current year | tangible -
;i 25 29 |3_0] | Personal Property Tax. O Yes F{No -
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent ’ '
81} Name 7
GFRANVILLE, MARCUS W
W 82 Streeiﬁdress (P(l) B:.SX w’lbe]f &NUQ Acceptable
MIAMI FL 33184 83 ddal S
84| City FL ﬁ Zip Code

11. Pursuanl fo the provisions of Sections 607.0502 and 607.1508, Florida Stalu'es, the above-named cerporation submils this staterent for the purpose f changing its r2gistered
office ¢r registerad agent, or bo h, in the State of Florida, Such change was uthorized by the corpore tion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signaturs, typed or printed na ne of registersd agent and title if applicable (NOT :. Registered Agent signature required whan remnstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOFIS IN 12 =288 |
mE 1D [ DELETE 11TME Dhangs  Dladaion|  {-
NAME GRANVILLE, MARCUS W 1.2 NAME p
smeeTaooress| 12821 SW 14TH ST 13 STREET ADDRESS 9
oY-sT-2P MAMI FL 33184 14 CITY-ST-ZP &
TILE ] DELETE 21TMLE [JChange [ Addion | @ { -
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2P 1
TTLE [] DELETE 31 TILE T]Change [ Addition
NAME 32 NAME
STREET ADDRI 58 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
TME [] DELETE 41TITLE [OcChange [ Addition |
NAME 4.2 NAME
STREET ADDRISS 43 STREET AUDRESS '
CITY-ST-2IP 4.4 CITY-ST- 2P
TME (5 DELETE 51TITLE CChange (] Addition
NAME 5.2 NAME
STREET ADDR 85 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ) DELETE 5.1 TITLE [OChange ] Addtion
NAME £.2 NAME
STREET ADDRZS5 63 STREET ADDRESS
CITY-ST-ZIp 64 CITY-ST-2IP

14, | hereDy certify that the information supplied wish this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual repert is Irue and ac3urate and thal my signature shall have Ine same legal effect as if made \ nder oath; that am an
officel or directer of the corpor ation or the recewver or trustee empowered tc execute this report as required by Chap:er 607, Florida Statutes; and thet my name appuars in
Block 12 or Biock 13 if changed, or on an attachment with an address, with all olher like empowered

SIGNATURE: 7 ol Mg W GRANVTUE

o s
SIGNA (URE ANO TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




