SECOND NOTICE: CORFORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State File g
- 3 Ll
1996 DIVISION OF CORPORATIONS Dy ,Eﬁﬁfgﬂ% !?Fi’:o?‘\’ ];:}r 'GE s

DOCUMENT # P93000048091 (1)

TIARA INVESTMENTS, INC.

5SEP -9 Py 3: 95

AR AR

Principal Place of Business Mailing Address

SOD0O0O13951416

CR2E034 (3/96)

further certify that the infarmaton indicg
made under gath, that | am an olfice)
that my name appears in Block 12

SIGNATURE: _

or the receiver or

upplemental annual report is true and accuwrate and that my signature shall have the same lega! effect as if

1066 BELLE VISTA AVE P CBOX 561688 = - poes) =
PO .t -03/19/96--01027--016
CORAL GABLE EdRES2E .UQ_ mt'aa 25 10
Us L S FL 3156 H'SAMI FL 332561680 3. Date Incorporated or Qualifie = . Dale of as?ﬁ'é%c%r -
07/09/1993 0812411995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
— i - et —
n| SEE CORLECrI®Y 6] SE& <DrLECTIO] GS OGLFIFQ Trici rppcaie
Suile, Apt #, etc = Suite, Apt. #, % $8.75 additional
- = erificate of Status Desired y
'2_2‘[ A BD\, L o 2_;] A o (= 5. Certiicate of Status Desired ] Fee Required
City & State Ciy & State &. Election Campaign Financing M $5.00 May Be
;51 E! .. Trust Fund Contribution . Added to Fees
Zip Country p Country 8. This corporation has liav-lity for intang-ble lax under 5 199.032,
m ;g] ;9—1 m Floraa Stalutes Yes Mo
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent }
81 Name
CARRICARTE, CHARLES A
1095 BELLE VISTA ASVE 82| Streel Address (PO. Box Number 15 Not Acceplahle}
CORAL GABLES FL 33156 5 —
84| Cny FL 35{ Zip Code
11. Pursuani to the provisians of Sechions 607 0502 and 607.1508, Flarida Stalutes, the abave-named corporaban Submis this slatement for 1he purpose of changing iis reg stered
~ office of registered agent or both, in the State of Flonda Such change was authonzed by tha corporalion’'s board of direclors | hareby accept the appointiment as registerad
agent. | am familiar witn, and accep! the obhgations of, Section 607 0505, Flonida Statutes
S'GNATURE e s e e .. e e e e e [
I Signdture 1yt or oot Aa e of i dagal anct e ¥ appaie anle (NTTE Fag st Agent sigaature sedred when eantasng CATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE D (] ceETe TUTILE [T cnange T ] Addiben
HAME CARRICARTE, CHARLES A 1.2 NAME
streer aookess | 1095 BELLE VISTA AVE 1.3 S1KEET ACORESS
CHTY - 5T-20P CORAL GABLES FL o L 14CITY-5T-2IP
TITE GEGE 21TIE [T change T Adwrion
NAME 22 NAME
STREET ANIDRESS 2 3STREET ADDRESS
CiY-SI-21P 24018129
ILE T oruete SUUTLE [T crange ] Adation
NAME 32 HAME
STREET ADDARESS 33 STREET ADDRESS
CITY-ST-2IF 34 Cily-S1. 29
TilLE LT oreete 4ETITLE L] Change [ ] addnon
NAME 4 2 NAME
STREET ADURESS 43 STREET ADORESS
CITY-5T-2IP A4 CITY-5T- 7P
TILE [T oeewe S1TLE [T change T ] Addiion
NAME 52 NAME
STREET ADORESS 5 ASTREET ALIORESS
CITY-§1-21P 54CITY-51-21P _ e e
TiiLE [ ] DeLere 61TILE Change || Adition
WAME B2 NAME
STREET QUORESS 6 3 STHEET ADDRESS
city- stz 64T 512 . o“ﬂ/ | UNA
14, | hereby certiy that the infarmaton sup iy furnished and does nat qualify for the exemptian slated in Sechon 119.07(3)(k). Flonda Stalatas |

lruste egrpawcrad to execute this report as required by Chapter 617, Flonda Statules, and

g6 /[5¢ 385 Lbé-T05)

by were




