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

comomon (¥R, e | Apr 18 1997 8:00am
ANNUAL REPORT Sccretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000025600 (3)

1. Corporation Name

FOREAL ENTERPRISES, INC.

R T

Principal Place of Businoss M_aﬂl—ng Address
1172 NORTHWEST 163RD STREET 1172 NORTHWEST 163RD STREET
MIAMI FL 33169 MIAMI FL 331605818
3. Date Incorporated or Qualified 3a. Date of Last Report
: ; 03/22/1996
2. Principal Place of Business 2a. Maijling Address o 4. }ngb Applied For
21 o éﬂ 7777777 ‘ﬂéé 2& y / Not Applicablo
Sulte, Apt. #, elc. Sutle, Apt. #, el iti
:I e - wie.Ae o 6, Cerlificate of Stalus Desired [ $8‘75 Additional
22 2ﬂ 7 Fee Required
City & Btate | Cily& Stale 6. Elaction Campaign Financing $5.00 May Be
23 ) 23] Trust Fund Contribution Added to Fees
: Zip Country | Zip __ Country 8. This corporation has liabifily for intangible tax under s. 199.032,
Lz?l 25 ) 2] ] Florida Stalules OvYes o |
9. Name and Address of Current R@!ﬂ?[?f’,igﬂﬁ,_ - . 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED Bt; Name
343 MERM AVENUE 82| Sireet Address (P.O Box Number is Nal Acceptéblo)
CORAL GABLES FL 33134
83
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070602 and 6071608, Florida Slatiies, Tr-lr; above-named corporabion submils this statement for the purpose of changing its registered
office or registered agent, or balh, in the Stale of Morida, Such change was authorized by the corporation’s board of directors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

igralure. lypod o prled nane of rigisterd B and e il nppdcable  INOE - Rogiscron Agenl sigaore regured when rensanngn o DATL " o
12, OFFICERS AND DIRTGTORS "ia. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PO C U oEEE T e [ Change ™ T Addition
NAME ROSE, SHERYL B 1.2 KAME
seeraoness | 1172 NORTHWEST 163RD STREET 1.3 STREF ADDRESS
CITY- ST~ 2P MAMI FL 33169 1400Y-ST- 2P
TITLE 81D T onee Reoor [Tchange T ] Addilion
NAME AURIEMMA, FRANK C 27 NAMT
STREET ADDRESS “72 NORTHWEST 163RD STREET 2.3 SIRETT ADDRESS
CITY-5T- 2P MIAMI FL 33160 _ ) _J 2.4 C0Y-51-21P
e [ oeete 31TME {Tcange 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-ST-2IP - 34.011Y-8T- 2P
TIE “[Oouer L [ ciange [ Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-ST-21P . R aaoy-g)-ae
TIMLE [ peeere 517108 [ Ichange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDSESS
CITY-5T1-2IP } i b4 CITY-S1- 2P
TITLE (T orcete 61TME [O change [T Addition
NAME 6.2 MAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-ST-2Ip | 64CNY-51-7P

14, 1 do hereby cerlify that the nformalion supplied with s Tiifng deos not gualily for the cremplion stated in Seciion 118 07(31), Flonda Slatutes. I furher cerlily that ho
informalion indicaled on this annual re }EI supplemmﬂal annual reparl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that

- 1 am an officer or director of the ¢g ri eceiver of lrustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame
appears in Block 12 or Block n tlactument wiln an address 3“
| sIGNATURE: =7/ M A aihe C. A cmu 4/7//?7 TR R /),

CR2E034 (9/96)



