FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 . OO am
CRUAL REPOR Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State —_
1999 DIVISION OF CORPORATIONS 05-05-1999 90175 049 ***150.00 ==
1. Comporation Narme P9800007201 2
CIARA CORPORATION
Principal Place of Business Malling Adaress ”"um ”I mmlm"m "u”lm IIN l"" “m I'm ”m "II II'I
501 BRICKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
’ 08/18/1998
2. Principal Place of Business 2a, Mailing Address gumber Applied For
;I : -'EI b - O? 025 3 ’5 Not Applicable
Suite, Apt. #, elc. * Suite, Apt. #, elc. i R
ufie. ApL #, ete ulte. At gle 5. Certifcate of Status Desired [ $8.75 additonal i
22 m Fee Required s
- T ]
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe g
23] 28] Trust Fund Condribution Added to Fees 1
Zip Country Zip Country 8. This corporation owes the current year Intangible N
t‘;l @ ?9-{ ,m Personal Property Tax. ves ﬁNo I I
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i |
81| Name !
VAZOUEZ, GERARDO A ESQ. 82| Street Address {P.C. Box Number is Not Acceptable) . ;
.0 2ble
501 BRICKELL KEY DRIVE #407 roct Address (0. Box Nmuerts ot Accep |
MIAMI FL 33131 ) l
|
84| City FL % Code |
11. Pursuant to the ro ISk Secfions 607.0502 and 607.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registered ’
office or registerslyagefit, gt botl. in the State of Florida. Such change was authorized by the corpgfation’s board of directors. 1 hereby accept the appointment as ragistered
agent. | am famifjar with, ahd a apt the obligations of ‘Section 607.0505, Florida Statutes.
SIGNATUR CEGSTEZED AGET ) CERAZDS VARRUSR i
istered agent and title if applicable. {NOTE: Registered Agent f‘ fhature required when reinstating) CATE 3 | i
12. ‘ ~ | = OFFICERS AND DIRECTORS 13. ADDITIONSgCHANGES TO OFFICERS AND DIRECTORS IN 12 @ |l
TME A 1 DELETE ume < Ty feSs ;QM ] Change .EAddmon E é
- 12N e Ezc,«\m 3 i
STREET ADDRESS 1.3 STREET ADDRESS | 3 l’a v ;Q.JLQ.U '—) .onke - goT 8 ‘E
CITY-ST-2P 14 CITY-§T-21P 'j-{ iy, & i
TME {7 DELETE 24 TILE 1w -e‘l'cl‘f D Change “Posefiotion | © 1y
e ' ZENAE e ra o A .
STREET ADDRESS 23 STREETADDRESSC Q/U-Q \ \ 34'6 40—?
C-ST.2P 24CTY-6T-ZF CH"YH , v L- 3"_"\ t ?-> f
TILE _ . ] DELETE 11TMLE AN Qe\.o v [Change _CSefdoition ;
NAVE T T TR e N e Y _|- |
ana! \ < l C‘%“ -
STREET ADDRESS 33 STREET ADORESS ‘:D( S'E 407
CITY-5T-ZIP 34.CITY-ST-2ZIP ;‘2(( {Coyl ,-\"L 3D
TME [ ] DELETE 41TITLE TJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P )
TMLE [ DELETE 5.1TITLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE (J DELETE 61 TTLE [OcChange  [[] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST.26 (ﬁﬂ I 64 CITY- ST 2P

14. | hereby certify that the infefinafion sppglied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information -
indicated on this annual report $r sufpipments! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tt]a cokporgtionfr the recpiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

an attgdchment with ag &ﬂ%allotﬁ% .
SIGHAEETRERTIRED 3 /!J‘f? (305) 374 Y30

URE-AMQ.IYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




