FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2003 8:00 am

1. Entity Name

DOCUMENT # .00

ROALS INCORPORATED

Secretary of State

06-23-2003 90058 017 ***550.00

2. Principal Place of Business

% Trizel Real Estate

3. Mailing Address

% Trizel Real Estate

Suite, Apt. #, etc.
250_Catalopia Ave,

Suite, Apt. #, etc.

$#3051250 Catalopnia Ave, #3085

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Coral Gables, FL Coral Gables, FL 59~-2062644 Not Applicable

op Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
33134 USA 33134 USh Fee Required

7. Name and Address of Current Registered Agent

Name

Tom Chialastri

Street Address (F.O. Box Number is Not Acceptable)

250 Catalonia Avenue, #3065
City FL Zip Code
Coral Gables, 33134

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regisiered o

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, yped or printed name of registered agent and tille | applicable.

(NOTE: Registerad Agent signature rgquired winen reinstating} DATE

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CRZE034B (12/02)

OY-stIF - wral Gables,

250 Catalonia Ave, #305

FL 33134

1o, ' OFFICERS AND DIRECTORS

TiLE PD THE

§ﬁummssmith’ Rosa Rivera de %ﬁ;mﬁ§ 

avse 2100 S. Bayshore Drive oTY-STap
- Cocanut Grove, FIL_ 33133 GRESBet

TITLE STD HHE

NAME Smith,Rivera, Anna G.

STREETADDRESS 250 Catalonia Ave, #305

erm-St-2p oral Gables, FL 33134

TILE D’

NAME Weidwenbaum, Jaclyn C

STREET ADDRESS

TITLE

AN

NaME a. :

STREET ADDRESS © STREEY ADDRESS |+ -

CITY-S1-21p :=§ﬂ‘f'—'S_T-_i'lP_ I

TITLE f

NAME

STREET ADDRESS '8 i i
CITY-ST- 2P : k;'iw'—sl-_Zl_P
e TILE
NAME o NANE :

STREET ADDRESS STREET ADDRESS " |

CITY-5T-21P OiTy-§1- 1P )

SIGNATU

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repart as required hy Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

Dite Dayume Phone #




