E AFTER MAY 1 IS $225.00
PROFIT st )

CORPORATION
ANNUAL REPORT

A 1996 e e
DOCUMENT # P25909 (3)

1, Corporation Name

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of State
DRI OF CORPORATIONS

ROALS INCORPORATED

3. Date incorporated or Quatitied 3a. Date of Last Repor

08/28/1989 05/01/1995

Principal Place of Business lr\Aavag‘; Afrirrnf:s";
%TRIZEL WTRIZEL
250 CATALONIA AVE. #305 250 CATALONIA AVE. w305
CORAL GABLES FL 33134 CORAL GABLES FL 33134 e

2. Principal Place of Businass [ 2a. Mais ;Ai\_Ju_EEv__ T T T AT FE Nnober Applied For
271 S 2‘,"{} I . o 59-2062644 Not Applcable
=, Apl. A, etc Suile, Apt 4, elo, : . i

Sute. Apln. ete Mo e ARt A, wle 5. Gedificate of Status Desired [} $8.75 Additional
22 27[ Fee Required

City & Stale - City & S1ate . Fiecton Campaign Financing 0 $500 May Be
EI 281 Trust Fund Gontribation Addad to Fees

Zip _ Gountey | 2 ~ Gountry 8. This corporation has liabiity for mlyﬂe tax undler & 189032,
Hl 2ﬂ 29l 30—| Fiorida Statutes {7 ves No

[ g Name and Address of Current Registered Agent I 10, Name and Address of New Rogistored Agent

81| Name

To CH'AI-ASTR' 82! Stroot Address (P01, Box Number is Mot Acceptable)
250 CATALONIA AVE., #305
CORAL GABLES FL 33134 83

84| City

Zip Code

FL ™

. Pursuant 1o T pravisions of Soctions 607 0507 and (71808, Flonda Stalulas, the abov naned corporalion subnits this statement for e purpose of changing its registered office
or registered agent, or both, n e State of Bonds Such charge was authorzed by the corporabion’s board of drectons. | heraby accep! the appointment as registered agent I am
faminar with, and accepl he oblgubions of, Seclon B07. 0500, Fiorda Statutes

SIGNATURE _ o L . o ;

St 1 et 0 e 2 paw A Ty o P gl A e ATE &
12, CFFICERS AND DIREGIORG 1a. ADDIHONS/CHANGES 1O OFFICERS AND DIFECTORS IN 12 g
TIE PD [T OFLETE 11TIE [ Chargr [ Addon | +=
MEME SMITH, ROSA DE 17 NAME 3
streer pooress | 250 CATALONIA AVE STE 305 17 STRLES ADORESS g
CHY-ST- 2 CORAL GABLES FL 14 Gl 5T &
TILE STD 'W'WEJ DECETE Banne o ) - [ Crange  [] Adoition O
NANE SMITH RIVERA, ANNA G. 27 NAME
seerarorzss | 250 CATALONIA AVE STE 305 24 SIREET ADDRESS
CITY-ST 2P  CORALGABLESFL = N BRI )
TILE D [ DELETE 31 NILE [ Change  [] Addition
HAME WEIDWENBAUM, JACLYN C 37 NAME
sreeracoress | 250 CATALOMIA AVE STE 305 3% STREET ADURI S5
GITv-S1-IF CORAL GABLESFA. Jarimy s1-ar B _
TITLE [ OFLETE 4170 [ Change [ Addition
HAME 42 NAME
STHEET ADDRESS 4 ASINEET ADDRE 5
CITY 51 2P S GATIY ST AF B
T T DECETE 5 1 T [ Change  [] Addtion
NAME T 52 N
STAEET ADDRESS 53 ST 1 ADDRZSS
CIv-ST 2P - . U (5 1L - L S - B
TITLE [ DECERE 6 NILF [] Chengz [ Additon
NAME 62 NAML
STREET ADDHESS 63 SIRELT ADDRESS
CIFy - S1-2iF B4 2ily- 517

T4 1 do hersby cerdify that the infonmganen suspl el with this flg e veiuntariiy furmishied and does not quality for the exemption stated in Section 119.073)(k), Florida Statutes . | furtner
cerbfy that the mforrnaton inchoated on this gl teport o suppren @atal ainual report s troe and accurate and at my signature sha! have the same legal eflect as it made under
aath; that Lan: an officer or Chr o O Carproran s or e receives ar trustee enmposcoed (o execu’s 18 report 86 raquired by Chapter 60/, Florda Statules; and that my name
appears in Block 12 or Biock 134 changed, or onan attazhment wikh an acdress,

SIGNATURE: ""'-;giomlwp MMG OFF CEQ{)M ‘zﬂf“‘&/ Tt V’ 30'3 (” 5‘};:;?1 {_OQVO

] T idart d € £ M1 A0 ATy AT FOR oAl S




