FILE NOW: FILING FEE AFTER MAY 1 IS $55@00 FILED

[ PRORIT g
B e FLORIDA DEPARTMENTEDF STATE .
CORPORATION %N ":\1 Sandra B. Mortlm Apl‘ 28 1 997 8 . OOam
ANNUAL REPORT Wit Secretary of St
1997 N DIVISION OF CORPOHRTIONS S ecretaI y Of State
DOCUMENT # M57789 (3)
1. Corparabion Mamo
CIARA INVESTMENTS, INC. |
Principal Place of Business Mailing Address “II'II“ m m" “I“ ||||’ mll“" I‘I“Ill“ "I“ Ill““m Im““‘
G/0 RUSSO0. ALLEN, BAKER & SILVERMAN, P.A, €/0 RUSSO, ALLEN, BAKER & GILVERMAN. P.A.
4675 PONCE DE LEON BLVD., SUITE 301 4675 PONCE DE LEON BLVD.. SUITE 301
CORAL GABLES FL 33146 CORAL GABLES FL 331482104
3. Data Incorporated or Qualified 3a. Date of Last Report
08/21/1987 04/14/1006
h.i -Fi;i-ncipal Place of Business 2a, Mailing Address 4, FEi Number Applied For
El] I 26 65'0033508 Not Applicable
_2;' Suite, Apt #, etc 'El Sulte, Apl. #, slc. 5. Certiticate of Status Desired [:l si;i::lﬂ?:;nm
Gty & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
E] e 2:] Trust Fund Contribution [ Added to Fees
A __ Country Zp Country 8. This corporation has liability for intangible tax under s. 189.032,
351 251 E 30 Florida Statutes Oves [CIno
T p. Name and Addrass of Current Registered Agent 10, Name and Address of New Registered Agent
RUSSO, EDMUND P., ESQ. 81| Name
4875 PONCE DE LEON BLVD., SUITE 301 o .
1 (P.0, Box Number is Not Acceptable)}
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuant o the pravisions of Sections 607.0502 andt 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing iis registered
olfice or registered agenl, o bolh, in the Stato of Florida. Such changae was autharized by the corporation's board of directors. | hereby accept ihe appaintment as registered
agent | am farhar with, and ascepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Gianat r Ly 0 pnted nacns 6 tegalerd agent e e | appicatia TNOTE: Registerad Agenl signaliyé Fequired when Fenstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oELeTE TATME _ [T Changs L] Additian
M RUSSO, EDMUND P. 12 NAME
STHREET ADDRESS 4675 PONGE w LEON BLVD. 1.3 STREET ADDRESS
aw.si.or | CORAL GABLES FL 14 CI1Y-81-2p
T | 8D ] pewere 21 TILE -~ [T change [ Addition
Mt RUSSO, LAURA L. 22 NAME
SIREET ADDHESS 4875 PomE m LEON BLVD- ' 2.3 STREET ADDRESS
CIY- 511 CORN- GABLES FL 2.4 CITY-5T-2IP
TITLE 7 DeLETE 31THLE . [Jchange ] Addition
Nt 32 NAME
STREL™ AGRESS 33 STREET ADDRESS
LELARE LT LA 34.CITY-ST-2iP .
Tt [T oECETE 41 TILE ' [T change 7 Addition
haR 4.2 NAME i
STREE ] ADDRESS 43 STREET ADDRESS
| o g1-2 o 44 CITY-§7. 2P
e ' LT OELETE S1T0LE I Chenge [ Addition
HAME 52 NAME ‘
STAES 1 ACDR 55 53 STREET ADDAESS
Cily- 81-2iF ) 54 CY-ST- 2P
TiIE o L] cecere 61TMLE T crange [T Addition
NAE 6.2 NAME
SIREFT ADDRIE 65 6.3 STREET ADDRESS
CHY-51-2P 6.4 CITY-ST-2P

14, | do bereby cortify that the: information supplied with this filing dees not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the
irforrnation indicaled on this annual repart or supplemental annua!l report is true and accurate and that my signature shall have the same lega? effect as if made under oath; that
{ am an o'tcer or direclor of the corporation or the: recelver or trustes empowered 1o execute this report as required by Chaptar 807, Fiorida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an atlaghmy ith an address.

SIGNATURE: i A ARl L B (7690 (X5) (6T -0 14

SIONATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR [ DAyt Frioe &
0204348




