FILE NOW FILING FEE AFTER MAY 18T IS $550.00

FILED

. WPROFIT
*  CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90180 043 ***150.00

DOCUMENT #.

1. Corporation Name

CHRIANA, INC.

P98000038558

R

Principal Place of Business Mailing Address

C/0 PAYER & TWOMBLY. P.A.
289 ALHAMBRA CIRCLE SUITE 221
CORAL GABLES FL 33134

CJO PAYER & TWOMBLY. PA,
299 ALHAMBRA CIRGLE SUITE 221
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
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04/29/1998 .
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Zip Country Zip 8. This corporation owes the current year intangible

DYes ‘Qﬁo

Personal Property Tax.

9. Name and Address of Current Registered Agent

PAYER, JAMES D

C/0 PAYER & TWOMBLY, P.A.
299 ALHAMBRA CIRCLE SUITE 221
CORAL GABLES FL 33134

P4,

81

10. Name and Address of N%Jstered Agent [
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11. Pursuant fo the Oy isity
office or registéfed ager
agent. | am i

SIGNATURE

opboth, in the State of Florida. Such change was
: cept the obligations of, Section 607.0505,

fections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

ofized by the corporation’s board of directors. | hereby accept the appoirfitment as registered

utes.

///f 4?

b printed nfne of registerad agent and title il appiicable.

(Nop! Registered Agent signature required when remstating)

7 DATE
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12. 7 / OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
Tme ST ?ﬁﬂETE (1 TLE CiChange {57 Additon
wue [ PAYER, JAMES D J2NAE ';; me JORene -
saeeraoovess| 299 ALHAMBRA CIRCLE, SUITE 221 s TH33 V1STH e MAR
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-$T-2P CORAE ,?ﬂ thj F& 33/¢3
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NAME . 22 NAME
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CITY-ST-Z2IP - 34.CITY-ST-2P
TRE ] DELETE 41TIMLE [CiChange [T Addition
NAME 4,2 NAME ‘
STRE_ET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P 44 CITY-ST-ZPP
TME {7 DELETE 51TTE [JCharge [ Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-ZIP 54 CITY-ST-2ZIP
TILE [J DELETE 6.1 TITLE [CIChange [ Addition
NAME 6.2 NAME .
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14. | hereby certify that the informatioh supplied wi
indicated on this annual repgrt’or suppiementapannual
officer or director of the copgoration or the reg€i

p dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Epgtt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

uglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

fth an address, with all other like empowered.
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