~+ " FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED

CORPORATION
ANNUAL REPOR)

Gandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION QF CORPORATIONS

'DOCUMENT # P4000021499 (6)

1. Corporation Nare

CARI REAL; INC.

o L VR o “"um m Ilm Ilm Iml Il“l "m "H"llll Ilwlml ||"| ml Illl

% 345 PALERMO AVE 799 BRICKELL PLAZA

CORAL GABLES FL 23134 SUITE 800
MIAM FL 331312005
us 3. Date incorporated ot Qualfied | 3a. Date of Last Report
2. Principa Place 6f Basness 2a. Mailing Address 4. FEl Number Applied For
1] R 26] 650494602 Not Applicatic
o, Suite, Apl. #, elc. N ) $8.75 Additional
Ezl 2ﬂ §. Certificate of Status Desired [:] Fos Roquired
r— City & e | City & Sate 6. Eteclion Campalgn Financing ss.oo May Ba
@3[ L ) 281 ) Trust Fund Contribution Added 10 Fees
| 4L ., Gountry . p Cauntry 8. This corporation has liability for inlangible tax under 5. 199.032,
P | 20] |s0] Florida Statutes [ Yes ﬁ No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| PERLMAN AND FABER PA 81] Naro
760 BRICKELL PLAZA 2| Sireot Addrose (P.0. Box Number s Net Accepiabie;
STE 900 BRICKELL. CTR i
MIAMI FL 33131 L ‘ ‘-
84| City FL 85] Zip Code

suant 1o 1he provsions of Sections 607,0502 and 607.1508, Florida Statules, 1he above-named corporation submits this statemant for the purpose of changing its registered
ceor regisiered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appofntment as registered
agent anfasdiar with, and acoent the obligations o, Section 607.0505, Florida Statutes.

REANE

SHIGNATLRE
o ‘1 ol iz el agont titiet If Apapshiczabile [NOYE - Registorad Agent signalu-e reculred when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we L DPIS T T oeLere TATIRE T thange L Addition
HANE GLASWAND, HERMANN 1.2 NAME
s s | % 345 PALERMO AVE t 3 STREET ADORESS
Sl st ar COR)\L ms FL 33134 14 GITY-ST-21P
T W [T DELETE 21 MLE [dchange  [J Addition
Y GLASWAND, SIMONE 22HAME
s anoiess | GO 345 PALERMO AVENUE 2.3 SIREET ADDRESS
LTy 51 21P Com GABLES FL B - 2 4 CITY-ST-2IP
T R 7 neEcere 34 TE T Change [ Addition
HAR 3.2 NAME
STRFEL ADORESS 32 STREET ADDRESS
|amesen | o 34.CITY- ST-21P
T [T beceTe 41 TIE [Jthange L Addition
hiAEAL 4. 2 RAME
SHHED ADIwins 43 STREET ADDRESS
G- G 2 44 GTY-ST-2IP
T [ DELETE 517MLE L3 Change L] Additign
HEM: 52 NAME
SIHEE | ADIRESS 5.3 STREET ADORESS
CHY- ST 21 ) ) e sq0y-st-2p |
i T ' CToeieie 61 MILE "] Change  [_] Adition
hAMT 6.2 NAME
STREET ABERES 6.3 STREEY ADDRESS
Gy 5 1 B4 CITY-§1- 1P )

94, o hereby Geaty that the imeniabion sugpied wth this hing does not quanly for the exemnption stated in Section 119.07(3)(7), Florida Statutes. | kinther certify thal the
inforracion ingicated oy his annual reporl or supMgmental annual report is frue and accurate and that my gigngjure shall have the same legal effect as if made under oath; that
lam an oficar o direcfr of the corporation or the réeeiver of trustoe empowered.to execute this report red by Chapter 807, Florida Stalules; and that my name

appears in Block 12 or Block A3 if changed. or poar] allachment with an addr
SIGNATURE: THERMANN GLASWAND, Pregtdent /2947

INFED NAME OF SIGNING OF FICER OR DIRECTOR bate Dy me Plrens
0172338

SIANATURE AND TYPED O

PROFIT o & Qn FLORIDA DEPARTMENT OF STATE . May 1 4 1 997 8 Ooam

CR2E034 {9/96)



