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

PROFIT LK
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporution Name

TIARA INVESTMENTS, INC.

P93000048091

Principal P ace of Business

1095 BELLA VISTA AVE
CORAL GAELES FL 33156

Mailing Address

P OBOX 561688
MIAMI FL 33256-1668

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90209 021 ***150.00

A

D0 NOT WRITE IN Tk IS SPACE

us us
3. Date Incorporated or Qualifed
07/09/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2ﬂ ’;l B85-0624370 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
7 ele P 5. Certifcate of Status Desired ) $8.75 Adqtt|onal
22 ;I Fee Revuired
|~ City & €tate - ——City'3 State - " 7777 67 Electic n Campaign Financing O $5.00 itay Bo
m ;a—l Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ [_El E] |?0-| Personal Property Tax. Cdves TINo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registerc-d Agent
81; Name
C ICARTE, CHARLES A 32| Street Address (P.O. Boy. Number is Not Acceptable)
1095 BELLA VISTA AVE
CORAL GABLES FL 33156 83
—
84| City F L 85| Zip Code

11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signature, typad or printed nane of registered agen! and title if applicabla.

{NOT Z: Registerad Agent sig

DATE

required when

12. OFFICERS ANID DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D 1 DELETE 1ATME {JcChange [ Addition
NAME CARRICARTE, CHARLES A 12 NAME

sTREeTa0DRESS| 1095 BELLA VISTA AVE 1.3 STREET ADDRESS

crv-si-ze | CORAL GABLES Fl 14 CITY-5T-2IP

TME (1 DELETE 21 TILE [CJChange [ Addition
NAME 2.2 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-ZIP A
TTLE [ DELETE 11 TME [ Change O Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TIMLE {J BELETE 41 TITLE ] Cnange ™ Agdition
NAME 4, 2 NAME

STREET ADDRE 3§ 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2IP

TME 1 DELETE 51 TLE ] Change [ Addition
NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

LY-S1-2p 54 CITY-ST-2IP

TMLE [ OELETE 8.1 TILE TlChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-5T-ZP -1 6.4 CITY-ST-2IP B

14. 1 hereb certify that the information supplied wil
indicate-d on this annual report cr supplemenjf :

officer or director of the corpora ion or the iy eiver or truspé
Block 12 or Block 13 if changed. or on ap/Aiachment w :

/
SIGNATURE: :

e -

&’

e/ergpOowdred 1o execute this rep,

9 nopAafify fcr the exemption stajed in Section 115.07(3)i), Florida Statutes. | further certify that the iniormation
£t .P. ace urate and thatgny#gnature shall have thz same legal effect as if made ur der oath; that t .am an

as rec uired by Chapter 607, Florida Statutes; and that my name appears in

wered.

0574703

CR2E034 (11/98)

FES

OF SIGNING QFFICER OR DIRECTOR
Y o N A D, P

/7 é:f//yngg (305) 666 85 5

# Daytime Phone #

|
|

U §

et mamm—————

u




