* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000025600 Apr 17,2001 8:00 am
1. Entity Name
FOREAL ENTERPRISES, INC. ecretary of State
04-17-2001 90147 020 ***150.00
Principal Place of Business Maziling Address
15300 NW 33RD PLACE 15300 NW 33RD PLACE
MIAM! FL 33054 MIAMI FL 33054
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number 65 066 Applied For
2041 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
et T T —— - = s v, t S e 'ﬁ.‘-n‘—"‘—:, - S o — Sl R e o} [ B - - - e T
AMERILAWYER CHARTERED Street Address (P.Q. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
- o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its tntangibi m A ) - )
9 IZ;Sfﬁ;rp?;atL?; s :rl];g;:ls LT;TETL" s nangioe Am’:‘;ﬁ \??‘gﬂm r‘;EE ":"sg 5250;'0 o 10. Election Campaign Financing $5.00 Mmay Be
g req : , =T:) e . Trust Fund Contribution. O  AddedtoFess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [ Change [ Addilion
NAME ROSE, SHERYL B NAME
STREET ADDRESS | 1472 NORTHWEST 163RD STREET STREET ADDAESS
CITY-8T-2p M'AM' FL 23159 CITY-ST-2IP
TITLE STD [T Delete TITLE [JChange ) Addition
NAME AURIEMMA, FRANK C NAME
STREET ADDRESS | 1172 NORTHWEST 163RD STREET STREET ADDRESS
CITY-ST-2IP M]AMI FL 33188 CITY-$T-2IP
mE_ — - e .. Ol Degte e Ll e e O cChange [ Addition
NAME ) B T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [J] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slated 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee-gmpowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wjk gss, witb-aTher like emp d.
SIGNATURE: of-13-260/ 200~ WS-FFY
Cate Daytima Phong #

"GREILEN OH DIRECTOR

vy

CR2E034 (10/00)



