O Y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 3 99 8 8 . O O
CORPORATION canden B, Morthars Jan 23 1 -Lvam
ANNUAL REPORT Secretary of State S ry f S
1998 - DIVISION OF CORPQRATIONS C Creta 0 tate
POCUMENT # P97000042308 (1)
CLEO INVESTMENTS.INC.
LR
25 SW. 117TH AVENUE 2531 SW. 117TH AVENUE
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Qualified
2. P | Pi f B 2a. Malling A q 95513“99?
. Principal Place of Business a. Mailing Adciress . FEI Number Applied For
m 28 é 5" o 75 3 0 7 é Not Applicable
ApL. 3 i , ) .
r—l Sulte, Apt. #, st Stite, Apt. #. et B. Cetificate of Status Desired O $8.75 Addiional
22 ;] Fee Required
City & State City & Stale &, Election Campaign Financing $5.00 May Bo
_g__a] _2;] Trust Fund Contribution ] Agded to Fees
Zip Country Zip Cauntry B. This corporation owes Or has paid the cu&py{ear Intangible
m EI ?&ﬂ m Personal Property Tax dus June 30. Yes [ No
9. Nam# and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MARQUEZ, SONIA 81| Neme
2531 S.W. 11TI'H AVENUE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33175
83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereéby accep? the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgniture, typed or printad name of registere] agant and litle if applicable {NOTE' Rogislered Apanl signalre required when reinslating) DATE
2. OFFICERS AND DIRECTORS E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J OEtETE 11 TMeE ] change [T Addition
HAME MARQUEZ, SONIA 12 NAME
seeranoress | $531 S.W. 14TTH AVENUE 1.3 STREET ADDRESS
CITY-5T-21 MIAMI FL 33175 14 CITY-$1- 2P
TME [J DELETE 21 T0LE [J change T[T Avdition
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-§T-2IP 3 4 CITY-ST-2P
e ] otLETE 31 TILE [ Thange T[] Addition
MAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
GITY-ST-2§ 34, CITY-5T-2IF
e ] vELETE 41 THLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-5T-2P 44 CITY-§T- 7P
e [J DELETE 51TILE [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
fTY-51-2P 54011Y-51- 2P
TILE [ DELETE 5.1 TITLE [T change. [ Addition
NAME 62 NAME
STREET ADDAESS 6.9 STREET ADDRESS
GITY-S1-2p 5ALITY-ST- 2P

14. | hereby certify that the information supplied wilh this filling doas nol qualify for the exerption stated in Section 118.07(3)(i), Florica Statutes. I further certify that the information
Indicated on this annual re or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the edfpor@ipn or tha recei r fruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 {changed, br on an attachmea th an addrass.

QILSAMATIIDE.

CR2E034 (10/97)



