2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S42709

1. Entity Name

TIARA REALTY, INC.

Principal Place of Business

11000 PROSPERITY FARMS RD #202
PALM BEACH GARDENS FL 33410

Mailing Address

11000 PROSPERITY FARMS RD #202
PALM BEAGH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90040 003 ***150.00

AR

DO NOT WRITE IN THIS SPAC

LI

City & State

City & State

4. FEl Number Applied For

Mot Applicable

650275163

Zip Country

Zip Country

$8.75 Additional

5. Certificate of Status Desired ] "
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAPARONE, MICHAEL
11000 PROSPERITY FARMS RD
! # 202
PALM BEACH GARDENS FL 33410

Name'—(\(\
Ay S

3{- "\bmpwr@we/

Street Address {P.

\Ood

0.

2ax Number is Not Acgeptable | .
PRkosQes V\\ @m; L Fa07_

CR2E034 {10/00)

City &) w C Zip Code
&l (owrdensFE | S3K o
8. The above nagnegentity submils this statement 1 purpose of changing its registered office or registered agent, or both, in the State of Florida.
N : 2 ¢
SIGNATURE AAMALA A oApAyn Kt WVPS. . Wt Voo Bue ;{\ (e ' oo\
mre. typed‘ar printed name of registe‘ed agent and litle if a\alicab\e. {NOTE:! Hegistered’/\gem signature required when remslalmb’ N i DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 3150.00 ' o )
o ) ! 10. Election Campaign F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trist Fund C;)nt‘r?butiz:ncmg fc%gj?ohliaeife

{Sse criteria on back) = Male Checl Payable to Departmeant of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DPS el TiTLe P "SChange [ Acsiton
NAME PAPARONE, MICHAEL NAME TThomas A IFDL Do e
stheey anokess | 11000 PROSPERITY FARMSRD STRETADRESS |\ | Do oS ¢oe g @a AR
CITY-5T-2P PALM BCH GDNS FL GITY-ST-2IP %&_M Roa, @\BOS =
THTLE {1 Detete TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
e [ pelete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TTLE [ Delete WL Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-21IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 the corporation or the recgivef by trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachméntfwith; an address, with all othget powered, ]

owaL § Y sgU <
SIGNATURE: \ X Tpasa 2 /16001 S0\ - 84Y-5992!
SIGNATURE AND TYPED OR PRINFED NAME 6?S|emi§0|=ﬂcsn OR DIRECTOR v 4 Y Dae Daytire Phone #




