U L

e e

g

A P g 1

X

i

o

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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TIARA INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Apr 15 1998 8:00am
Secretary of State

AR

=

2. Principal Ptace of Business
1

26

65-0624370

1085 BELLA VISTA AVE P OBOX 561688
CORAL GABLES FL 33156 MEAMI FL 33256-1688
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1993
2a. Mailing Acdress 4. FEI Number

Applied For

Not Agplicable

2
22

Suite, Apt. #, elc.

Suite, Apl. 4, etc.
27]

b. Certificate of Statlus Desired

O $8.75 additional

Fae Requlred

City & State | City & Stale 8. Election Campaign Financing $5.00 May Bo
23] 28] Trus! Fund Contribution Added 1o Feos
Zip Counlry I Counlry 8. This corporation owes or has paid the current year Intangible
;I EI 29] -EI Parsonal Properly Tax due June 30, E Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
CARRICARTE, CHARLES A 81| Name
1095 BEU-A VISTA AVE B2| Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156
83
B4 City 85| Zip Code
FL

11. Pursuani to the provisions of Seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

indicated on this annual report or s
officer or director of the corporat]
Block 12 or Block 13 if changgs#

F YV . SSFL  JET T >

istee gmpowored to exec
address.

SIGNATURE e

Signature typed or prrted nan e ol regislered agent and tie Il applicablo (NOTE - Regisiared Agon signature required when reinstating] DATE =
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12 =4
THE D WRETE 11TLE [ Change L Addiion | .
RAME CARRICARTE, CHARLES A 12 NAME §
smeravoness | 1005 BELLA VISTA AVE 13 STREET ADDRESS o
CiTY-$T-2IP CORAL GABLES FL 1.4.CITY-5T-2IP &
TME ] DELETE 21 TITLE T Change [ Addition [Q
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2 4GITY-S1-2IP
e T oeLete 31TILE T thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2IF
TITLE [l DECETE 41TIMLE “TJchange [ Addition
NAME h 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-2IP
TILE ] DELETE 51 TILE CJcrange [T Acdition
NAkiE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T-2IP
TIRLE [ DELETE 61 TTLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y - $T-7IP o £.4 CITY-ST-2IP
14. | hereby cerlify that the information s ¢ no! qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal ihe information

riig true and accurate and that my signature shall have the same lagal effact as it made under cath; that t am an
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

PRI W R | ﬁﬂ_ﬂh:f‘ﬂ_dy‘/ﬁ' Aqu Jd"-'!.ﬂrﬂfar—'




