:OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
\MOUNT DUE GN OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $750).

CORPPF(QJOR,}-'!I-'ION FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
ANNUAL REPORT Kethorine harrs ecretary of State

DIVISION OF CORPORATIONS 09-07-1999 90009 017 ***550.00

1999

OCUMENT # p95000013167
CLE FAMILY HOLDINGS, INC.

RN B

cipal Place of Business Mailing Address
SW 106TH ST 6485 SW 106TH ST
| FI. 33156 MIAM! FL 33156
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1995
rincipal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
26] 650634132 Not Applicable
suite. Apt. #, etc. . Suite, Apt. #, stc. 5. Cortificate of Status Desired 0 $8.75 Additional
.- - _Zﬂ —_— - Fee Required
ity & State City & Stale 6. Election Campaign Financing . $5.00 may 8¢
28 Trust Fund Contribution D Added to Fees
ip Country Zip Country 8. This corporation owas the current year
—‘E] _2;1 ;] Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Ageont 10. Name and Address of New Registered Agent
81 Name

ACLE, EDUARDO E 82} Street Address (P.O. Box Number is Not Acceptab)

£485 SW 106TH ST ee ress {P.0. Box Number is Not Acceptable)

MIAMI FL 33156 1]

84| ity FL I Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statufes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

IATURE
? DATE

Signature, typed or prinled Name of ragisterad agent and tite if appiicatie. INGTE: Registarad Agont signature required when relstating)
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DP [l oetere 11TME (I change [ 1 addivon
ACLE, EDUARDO E 1.2 NAME
sooRess | 6485 SW 106TH ST 1.3 STREET ADDRESS
ZP MIAMI FL 33156 14 CITYST-ZP
' [ oecete 21TITLE [ ] cnange ] Adation
2.2 NAME
ADDRESS 2.3 STREET ADDRESS
zr - e v e : - 24 CHY-5T-ZIP - -
. {1 oeLETE 31TINE [ change 13 Additon
32ZNANE
ADDRESS 33 STREET ADURESS
ZIF 34 CITY-ST-ZIP
[ ToeLere 41TTLE ] chenge [ Additon
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
ZIP 44 CITY-5T-2IP
[ ] oeLeTe 5.1TME [ change [ Addtien
5.2 NAME
\DDRESS 5.3 STREET ADDRESS
1P 54 CITYST-ZP
Clogiere BATILE [T ehangs L] adeiion
6.2 NAME
{DDRESS £.3 STREET ADDRESS
P 6.4 CITY-ST-ZIP

2reby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | fuither certify that the information
icated on this annual report or supplemental annual report js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or director of the corporation or the receiver of frug(ge eppowered to execute this report as required by Chapter 607, Florida Statutés; and that my name appears

Jlock 12 or Block 13 if changed, or on an attachment wigh An ress.

NATURE:

e DR Date Daytima Phona #

CR2E034 {5/99)



