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Favbmimerzar

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

FILED
May 07 1997 8:00am
Secretary of State

DOCUMENT #

%. Corporation Name

- ROALS INCORPORATED

(3)

2. | 250 CATALONIA AVE. #305
2| CORAL GABLES FL 33194

Principal Placa of Business

WIRIZEL

Mailing Address
WTRIZEL

250 CATALONIA AVE. #305

MR NWR AR

CORAL GABLES FL 33346730
3. Dale Incorporatled or Qualified 3a. Dale of Last Reporl
08/28/1989 05/01/1896
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number . Applied For
[23 [26] 59-2062644 Not Applicable

Sulte, Apt. #, etc.
22] 27]

Suite, Apt #, olc,

$8.75 Additional

B, Cerlificate of Status Desired ] Fes Required

24 [25] |29]

City & State City & State 6. Election Cempaign Financing $5.00 may Be
23 @ _ Trust Fund Conlribution Addad to Feas
Zip Country 2ip This corporation has liabiity for intangible tay under s. 192.032,

Country 8.
30]

Florida Statutes [ Yes No

9, Name and Address of Current Reglstered Agen

10, Name and Address of New Registered Agent

TO CHIALASTR ‘
" 250 CATALONIA AVE., #305
CORAL GABLES FL 33134

L _.,l-'.

81| Name

B2 Street Address (.0, Box Number is Not Acceptablo)

B3

B4} City

B5| Zip Code

FL

office or registered agenl, or both. in the Stale of Florida. Such char

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporalion submits 1his statemen Tor 1he purpase ol changing ils registered
¢ was authorized by the corporation's board of directors. | hereby accept the appointmont as registered
agent. | am famlliar with, and accapt the obligations af, Scction 607.0505, Florida Statutes.

SIGNATURE e e e e .
Signaiwre, typed o printed name of regrstered agent aad lile It apphicabile (NOTE - Registered Agonl signalure required whon rainslaling) DATT

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE PD T oecee LUTILE 1 Change ™ T_1 Addition S
NAME SMITH. ROSA D'E 1.2 NAME §
staeet aooaess | 280 CATALONIA AVE STE 305 1.3 SHIET ADDRESS <
CITY-ST- 7P CORAL GABLES FL 1400Y-§1. 7P &
TILE S0 [ oeLete 21 TME Ll %hange [ Addilion | O
HAME SMITH RIVERA, ANNA G. 2.2 HANE
streer aporess | 250 CATALONIA AVE STE 305 2.3 STREET AGDRESS
omv-st-ze | CORAL GABLES FL 2 8 CITY-51-21P .
TILE D [T DECetE $ATILE [J Change — TJ Addition
HAME WEIDWENBAUM, JACLYN C 37 NAME
sveeer aporess | 250 CATALONIA AVE STE 305 33 STREFT ARDRESS

{ onvstze | CORAL GABLES FL 34, CAY-5T- 7P

-] e [ oriete 21TME [T change [ Addition
NAME 4 7 NAMI
STREET ADORESS 4.3 STREET ADDRESS
GITY-SY-2iF A4 CNY-S51-71P
UILE [T becene SATILE [T Change  [J Addition
N:ME 5% NAME
BTAEET ADDRESS 53 STHEE! ADDRESS
Ciry-S1-219 54 CY-S1-2p
THE O ooer B4 TILE ] Change [ Addition
NAME 6.2 HAME
SIREET ADDAESS £:3 SIREET ADDRESS

-S1-21P 64 CITY-ST- 2

i Information indicated on this
1 am &n efficer or direciol
Bppears in Blogk 12 or

RuRi TELIO OF SUpp
f the corporati
lock 13 i

Vel

rYr . YSsrFeL JREIT .S

44, | do hereby certily 1hat the information supphied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
ental annual report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that
or O frusleg empowered 1o execute this reporl as requited by Chapler 607, Flonida Statutes; and that my name




