FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

ation Mamg

TIARA INVESTMENTS, INC.

POCUMENT # P3000048091 (1) L

Principal Place of Business
VISTA AVE

MIcpELLeD

_,_4

Mailing Address

P OBOX 561688
MIAMI FL 33256-1683
us

May 12 1997 8:00am
Secretary of State

IR RREAC AR

3. Date incorporated or Quatied

3a. Date of Last Report

2]

7
2. Principa! Place of Quslness . . _2&. Mailing Addross 4, 9[»‘1,83{11393 09’09’199?\;;;.“0(1 For
‘ﬂl ’ 0‘%5 & bl-[-A Vtg_@ AV(‘F |.2’6_] o o . ______5“5_"@24370_(_” 1 [Not Applicable |
Suite, Apt. #, etc. Stiite, Apl. ¥, elc. $8.75 acdiional

27}

]

B. Cerificale of Slalus Desired Feo Foquired

City & State
23 ]

Courtry
25

Zip
2]

#,_Name and Address of Current Registered Agent

City & Stato
2]

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

CARRICARTE, CHARLES A
1005 BELLE VISTA ASVE
CORAL GABLES FL 33158

L ~_ Country €. This corparation has liability for intangible tax under s. 199.032,
|2s) el | torgastewtes Dves DIMo
R 10._Name and Address of New Registered Agent ;1
Bq Name
82| Streat Address (P.O. Box Numbar is Nol Accoplabie) ]
83|
B4 City

FL‘Jifj,Zw Code

1. Pursuant 12 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the a

hove-named corporalion submils this statement for the purpose of changing ils registered b

office or registered agent, ar bolh, in the State of Florida Such chan,
agent. i am famiilar with, and accap! the abligations of, Soction 807,

SIGNATURE

BIgnatre. typod of NRIed name of 1egieterad Bge and Lile | apriicatie.

0 was aulhorized by the corporation’s board of direclors. | hereby accepl tho appointment as registerad

8505, Florida Statules.

T INDTE Hogistpred Agant signa:ute required

whon ranstarngy . BAlE T

12. OFFICERS AND PIRECTORS I L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D [T oetee L1IME - 7 Change Addition | &
NAWE CARRICARTE, CHARLES A 1.2 NAME 3
smecraponess | 9085 BELLE VISTA AVE 1.4 STREFT ADDRESS g
CTY-ST-21P CORAL GABLES FL 14 CITY-S1-7P &
TITLE [T oecere 21 [T Change ™ T Addition | O
NAME 2.7 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4Cy-51-2IP N
e Dot SN L] Change L) Adaition
NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-81-2iP o 34.60y-81-2I

TITLE T ok 41N [JChange [ Addition
NAME 4 2 NaME

STREET ADPRESS 4.3 SIRELT ADDRESS

CITy-§T-2p 14 0ITY-8T-2

e T oecee some | [J Crangs [ Addiiion
NAME 52 NAML

STREET ADDRESS 5.3 SYREET ADDRESS

CITY- ST- 1P 54 CITY-§1- 71

TN [JoiiE 611 T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 SIRLET ADDRESS

CiTy- S1-2p Z . | 640my-ST-21P ;

14, | do heraby cerlify thal the Informatiop’s pes not qualify Tor the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further gertify thal the

information indicated on this annualdghorl or suj

| am &n ofticer or diractor of the gérpbration or
appears in Block 12 or Biock 3% .
.

SIGNATURE:

g1 trusleg empowered la

afinual report is true and acgurate and that my signature shall have tho same legal effect as if made under oath; that
fcule this reporl as required by Chapler 607, Fiorida Statules; and thal my name

6(/'}7/77 366644 f595



