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

] 5'_ R
* CORPORATION FLOMIOA DIPARIVENT OF STATE Feb 27 1998 8:00am

ANNUAL REPORT

1998 =/

b OISO O COnPORATIONS Secretary of State

DOCUMENT # M57f8 (3)

1. Corporation Name

CIARA INVESTMENTS, INC.

N A

Principal Place of Business ' ”“M_eﬁﬂr;-g—!\ddtess
C/0 RUSSO. ALLEN. BAKER & SILVERMAN. P.A. C/O RUSSO. ALLEN. BAKER & SILVERMAN, P.A,
4675 PONGE DE LEON BLVD.. SUITE 301 4675 PONCE DE LEON BLVD.. SUITE 30
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
- SO 08/21/1987
2. Principal Place of Busincss L'e_a. Mailing Address 4. FEI Number Applied For
21 S ) B 650033508 Not Applicable
Suite, Apl. #, olo. Suite, Apt. #, etc. "
. i o = Lo AR e 6. Certiticate of Status Desired D $8'75 Adaitlona
22 2,7], JE Fee Required
City & Stato _ Ciy & State 6. Elaction Campaign Financing $5.00 may Be
23] . e Trust Fund Contribution 0 Added to Fees
2p | Country Ay | Country 8. This corporation owes o has paid the current year Intangible
24 25| B _291 _____ 30] Personal Property Tax due June 30. Olves [Ono

9. Namo and Address of Guront Reglstered Agent 10, Name and Address of New Registared Agent
RUSSO, EDMUND P., ESQ. 81] Name
4675 PONCE DE LEON BLVD" SU"E 301 B2( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
4) Cry FL as] Zip Codeo

19, Pursuant to the provisions of Gections 607 0502 and 607, 1408, Tlorida Stalules, tho above-named corporation submits this statemant for the purpose of changing iis registered
office or registered agenl, or bath, in the State of Hlorida Such change was authorized by the corporation’s board of direstors. | hersby aceept the appointment as registered
agent. | arm familiar with, and accepd the abligahions of, Seation 607.0505, Flarida Stalutes.

CR2E034 (10/97)

SIGNATURE __ . . e
Slgrature, ty1ro o pratndl fine OF cegpstened agent and tle 3 apygdhieable (HOTE Registared Agent signalure requered when reinstating DATE
12, OFHICERS ANDDIRLCTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PO ) T otiere ‘ LUTINE [ Crange L] Addition
NAME RUSSO, EDMUND P. 1.2 NAME
street aoess | 4675 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
CHTY-S1- 2P CORAL GABLES FL o 14CIY-§T-280
TME §D T oEiETE 25TIE [ Crange [ Addition
NAME RUSSO0, LAURA L. 22 NAME
sireetanoatss | 4675 PONCE DE LEON BLVD. 2. STREET ADDRESS
CHY-ST-2IP CORAL GABLESFL 2. 40TY-51-2P
ILE T okteTe TITME [Jchange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
OITY-5T-21P ] e 34 CTY-ST- 7P
TITEE [ peiete 41 TILE [J change LT Addition
NAME 4. 2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21F e 4407Y-S1-7P
TLE DELETE S1TITLE [ Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P L 54 CITY-SI-TiP
ME [ oecene 6.1 TITLE [J Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-S1-7P o o I 6.4 GITY-51-7P 3}

14, | horoby carlif?; thai the informalion supplied with 1his 1ilng doos nat qualify for the exemption staled in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anouad reporl is frue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver of Truslee empowered 1o oxocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or onen atlachmenl with an addrg;
¢ -
SIGNATURE: %WQ- L | N 12 9% sa8 c5~of/4-

- . .




