FILE NOW: FILING FEE AFTER ‘MAY 118 $225.00

PROFIT . FLORIDA DEPARTIMENT OF S1ALE
COHPORA“ON Sandra B Maortham
ANNUAL REPORT Seoretary of State

DIVISION OF CORPORATIONS

1996 sor .
DOCUMENT # M57789 (3)

1. Corporation Name

CIARA INVESTMENTS. INC.

HINEARINA

AR

Principal Place of Businesas 7 ) 7 N‘('uU Addrs\u
C/O RUSSO. ALLEN, BAKER & SILVERMAN. P.A. C/O RUSSO. ALLEN. BAKER & SILVERMAN. P.A.
4675 PONGCE DE LEON BLYD.. SUITE 301 #4675 PONCE DE LEON BLVD. SUITE 301
CORA CORAL F 1
L GABLES FL 33148 GABLES FL 33145 3. Date Incorporated or Qualified 3a. Date of Last Report
S 08/21/1987 05/01/1995
2. Principa’ Place of Busngss | 2a. Mahng Address 4. FEINumber Applied For
1] * . . _|2s] ‘ 650033508 Not Applcabie
vl Suite. Apt. #, 81 | Ste Antk ele 5. Certificate of Status Desired g $8.75 Addutional
\21 o zi[ L ] Fee Required
City & Stale . City & State 6. Fieclion Campaign Financing $5.00 May Be
;;I } 231 o i Trust Fund Contributian O Added to Fees
2ip _ Gountry L __ Gountry B. This corporation has abilty for ntangibie 1ax under s 199.032,
m 25| 291 30] Flovivia Statutos O Yes [JNo
o Name and Address of Curient Registered Agent i "o, Fame end Address of New Reglistered Agent
81 Name
RUSSO, EDMUND P., ESG. 82| Strect Address (PO, Blax Momiber is Not Accertable)
4875 PONCE DE LEON BLVD., SUITE 301 -
CORAL GABLES FL 33146 83
[8a] Ciy FL !as Zip Cade

or ragistered agent, or bota, it
familiar with, and accept L the obigatans

Surhy charggi: wad t thor
-, Florila Satutes

11. Pursuant to the provisions of Sections 60 70 )3? and 6071508 Fronida Stahles, the ahove-named (‘Drporat\on submits tiig statement for the purpose of changing its registered office
[ B A by the corporaton’s board of drectons | hereby arcapt the appaintment as registored agent. | am

oath that | am an oficer o directs of the carparatiing o L recis.er o Tus inpcrs el by exooite thes ripaoel as reduired by Cnapiter 607, Fiard
appears 11 Block 12 or Blgok 12t changord g wh an acess

SIGNATURE L. : _ o . o _ . : I o
T e T I T A N vilt Hey A ! ot Dare

12, Gircers anNDofCIONS o s TADDNIONS'CHANGES TO OFFICERS AND THRECTORS IN 12
TITLE PD C10EEIE TTLE [] Crange  [) Additon
NAME RUSSO, EDMUND P. 17 Nake
swertencress | 4675 PONCE DE LEON BLVD. 1S ADTRESS
CITY-S1- 2 CORALGABLESFL <400y 517 L
TiILE SD [ DEtFIE 71T [ Change  [[] Adddion
RAME RUSSO, LAURA L. 22 NALE
seer aocress | 4675 PONCE DE LEON BLVD. 21 STRERT ALLRESS
CITY-ST- 20 CORAL GABLES FL - Qe
THLE [ DECETE T1TILE [3 Charge  [[] Addiion
NAME 37 KAME
SIREET ADDRESS 33 STHEET ATDRESS
CITY-S1-21P I L1614 =I5 X
TITLE ] GELETE 4TI [] Change  [] Addilien
NAME 47 MM LN Y

71 E 5
STREF! AZORESS & STREET ALDRESS 4157 96— UI D

A T T .
CITY-81-21F B ] | 440ty ST-2f - FHEID. 7o
TNE {1 GFLETE ERRI [] Changz  [] Addilien
NAME 52 NAME
STREET ADDRESS 53 SIFEE ADDRESS
CITY-S1-2P i 540y -S1-21P o
HILE Closeelt € 1TILF ] Cnangd, [] Addilion
NAME £2 NAME \0
STHEE ! ADDRESY £ 3 SIRFET ADSRESS \&q '

P

oTY-SI-21F o paciy-stope [
14. | do hereby cortify that e informaton s llu! T eath this - i voluntanity for qizhesd aced dnes not guahfy o e exomiption stated in Secton 119073k, Flonda Statk) Huri 16"

certify that e infarmaton indcatedd on tas anaun! repor of ‘supplementa anaual ropart is true ano accarate and thal my signatury S stall have the same legal effect as o ade unciar

S'GNATU RE “$ENATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR | B‘.‘ M . L&C‘L T 965‘ -(4»2‘ .94’\ 4

a Statutes and thal my nanie

o |

1
CR2E034 (12/95)




