0190901

FILE NOW FILING FEE AFTER MAY 1ST IS $550.00 FILED
« *° PROFIT I FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORATION erine Harrls
ANNUAL REPORT “secroan 150t Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90014 035 ***150.00

DOCUMENT # Pg4000021499

1. Corporation Name

CARI REAL, INC.

AR TR

Principal Place of Business Mailing Address
% 345 PALERMO AVE 799 BRICKELL PLAZA
CORAL GABLES FL 33134 SUITE 800
MIAM! FL 3131 : DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/16/1994 ':
2. Principal Place of Business 2a, MailinEAddress . 4. FEI Number Applied For
1] 26|C/0 Periman & Associate,PA 65-0494692 Not Applicabls 1
Suite, Apt. #, etc. Suite, Apt. #, etc. i 900 ] ) $8.75 additional i
Ei El 799 Bric kE?T E‘faza §. Certifcate of Status Desired O Fes Required |l
City & State City & State . 6. Election Campaign Financing $5.00 may Be |
2—3\ ;\ Miami » Florida Trust Fund Coniribution O Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;l El ;I 33131 [:m USA Personal Property Tax. JBdves  [lno i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
. B Namep £ p| MAN & IATE, P.A.
PERLMAN AND FABER PA a8z SlreetpERt!; I:Ij) &OXASSOCIS Not Ac’ce ta.ble)
. m
799 BRICKELL PLAZA i St IRt kv
STE 900 BRICKELL CTR B3 .
MIAMI FL 33131 _ Suite 300 _
84| City Mi ami FL ‘85 Zg?ﬁl ,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ge-Btith, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, #nd age#pt the obligations of, Section 607.0505, Florida Statutes.

e e e e GEORGE D. PERLMAN, President 2/18/99

Signature, typed ar ﬁnxﬁa nema of registerad agsnt and title if applicable. {NOTE: Registered Agent signature requited when reinstating} DATE 6 |
12. . ( / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 D
TME DPTS - O DELETE 1ATIILE CChange [l Addiion | = .
NAME GLASWAND, HERMANN 1.2NAME 3
street aporess| % 345 PALERMO AVE 13 STREET ADDRESS |
CITY-ST- 2P CORAL GABLES FL 33134 14 CITY- ST ZP & 5
TILE VP - . [J oELETE 2ATIME TChange  [JAddiion | © f}°
NAME GLASWAND, SIMONE 2 NAME o
sreeTaooress| GO 345 PALERMO AVENUE 2.3 STREET ADDRESS | E
orv-stze | CORAL GABLES FL 2 4CITY-ST-ZIP |
TME ’ ] DELETE 3ATILE [JChange  [] Additien b
NAME 32 NAME :
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZP 1
TITLE [ DELETE A1TITLE [JChange (] Addition )
NAME 4.2 NAME I i
SYREET ADORESS 43 STREET ADDRESS B |
CITY-ST-ZP 44 CITY-57-2P ! ‘
TITLE [J DELETE 51TMLE [JChange  [] Addition l
NAME 5.2 NAME : i
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-2ZIP 5.4 CITY-ST-ZIP
TILE {3 DELETE 61 THILE [JChange [ Addition
NAME ) 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated 'n Section 118.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigr *ure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trusiee empowered to execute this report a:  quired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on amatigament with an address, with all other like empowe .. :

T

E,l»?
SIGNATURE:

FOUIRED Yeol 14

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate 7 Daytime Phore # ==
- P Y P 1. o ) —




