<. [
»FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Pz 27 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O OaIII
CORPORATION T Nl Sandra B. Mortham
ANNUAL REPORT A Secretary of State S ecretal S/ Of State
L 1998 e DIVISION OF CORPORATIONS
‘ 1. Corporation Name P94000021 499 (6)
1
, CARI REAL. INC.
5.
[:12
B
ét Principal Place of Business Mailing Addross
£ | % 345 PALERMO AVE 789 BRICKELL PLAZA
E; +| CORAL GABLES FL 33134 SUITE 900
e MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
3 us 3, Dale Incorporated or Gualifled
A — 03/16/1994
3 2, Principal Place of Busingss [ 2a. Mailing Addross 4. FEI Number Applied For
{ [21] 26] 650494692 Not Applicable
N Sulte, Apt. #, 8lc. Suile, AplL ¥, elc. K
P b— ‘ P 6. Corlificate of Status Desired [ $8.75 additonal
2 _ 27 Foe Requirad
b City & State _ . City & State 8. Election Campaign Financing $5.00 May Bo
I EI R | -] S Trust Fund Coniribution 0 Added to Fees
i Zip Country Zip Country 8, This corporatian owes or has paid ihe current year Intangible
& m ;S] 27!] 551 Personal Property Tax due June 30. ﬁ‘fes O No
! §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
£, PERLMAN AND FABER PA 81] Name
f';:' 768 BNCKEU- PLAZA 82| Street Address (P.Q. Box Number is Not Accaptable)
L STE 900 BRICKELL CTR :
i MIAMI FL 33131 8
i; B4] City 85| Zip Code
- FL
11. Pursuant to the provisions of Scolans 607.0502 and 6071608, T lorida Statutes, the above-named corparation submits (his statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Flotida Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obligalicns of, Seahon 607 D505, Florida Statutes.
Y | SIGNATURE e
: Sigeditwre. lyped o pricdic name of rgsleoed gt .HF!I fitin it H'il el {NOIE- Registorad Agan! signature requ red when reinstating) DATE p
: 12, B OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
£ me DPTS [ neiFie RELT: O Change 11 Auditon |2
bl e GLASWAND, HERMANN 1.2 NAME §
| sweeravoress | % 345 PALERMO AVE 1.3 STREET ADDRESS &
£ cnv-srae CORAL GABLES FL 33134 14CNY-51-2P &
= | e W [T DELETE 21 TLE [T Crange [ Addition |©
P} N GLASWAND, SIMONE 22 NAME
= | smerraoiess | CfO 345 PALERMO AVENUE 23 STREFT ADDAESS
i femresrae CORALGABLESFL 2 4CAY-ST-7P
e “TJvrLet 31T O Change 1] Addition
# NAME 32 NAME
£ STREET ADDRESS 3.3 STREET ADDRESS
? CITY-5T-2IP 34.CITY-81-2iP
E FITLE [T GeLETE 41 TILE T Jchange” [ Addition
c | nane 4.2 KM
£ ] STREET ADDRESS 43 STREET ADDRESS
{ [emy-si-zp 44cy-s1-20
b e T oecete S11LF [J change  TJ Addition
: NAME 5.2 NAME
'] STREET ADDRESS t 5.3 STREET ADDRESS
i omstze _ o 54 CIIY-ST-2IF
t TIME | DELETE BATILE B DD ]:‘_‘] G E_ 5 1 .._".3 iji ianange I Addition
| o ~(05/06/33-~01005--023 g
= | STREET ADDRESS 6.3 STREE] ADDRESS ] 5101, 00 ®
ol cmy-s1-ap e 64 CITY -ST-2IF J
* 1 14, | hareby cerlify that the informalion supplied with this fing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furlher cerlify that the information
r indicated on this annual report or supplemental annual report is true and accurale and that my signature shalt have the same lagal effect as if made under oath; thal | am an
: officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢k i) n an altachment with an address
L s Crr-i s CLASWAND |/ Drocidant 2794 iae




