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

PROFIT
CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 G o DIVISION OF CORPORATIONS

oy

'DOCUMENT # G39091 (5)

. Corporaton Name

COMERCIAL KALA, INC.

S IAGA ARG

Prncipal Place of Business

GOMERCIALKALAING 20185 COUNTRY CLUB DRIVE
850 IVES DIARY RD 15048
N. MIAMI BEACH FL 33179 N. MIAMI BEACH FL 33180
us 3. Date Incorporated or Qualified | 3a. Dale of Last Repont
| o 04/25/1983 05/01/1996
j. Prncipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26] 502478493 Not Applicable
] Suite, Apt #, el Suile, Apt. #, etc, . . 313_75 Additional
Z"ﬂ, i B 27 5. Certificate of Status Desired O Fae Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
231 ;a—] Trust Fund Contribution Added to Fees
2p ., Gountry s Country B. This corporalion; has liability for Intangible tax under s, 189,032,
Ej e 25;] 29] '—3_6] Florida Statutes RAves DONo
i 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ANIS, LOTTY TREPNER 81 Name
20185 COUNTRY CLUB DR. 1504-B 82| Street Adoress (F.O. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180
B3
84| City FL 85| Zip Code

| 11, Pursuant to 1he provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing Hs regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolniment as registered
agenl | am famitar with, and accep! the obligatians of, Section 607.0508, Florida Statules,

SIGNATURE

A regstored agent and lille I applcAble [NOTE: Registerad Agent sify required when reinsiating) DATE

13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ petere 11 7ITLE TJ Crange ™ [_J Addition
st ANIS, LOTTY TREPNER 1.2 KAME
sirze 1 aoniss | 20185 COUNTRY CLUB DR. #1504B 1.3 STREET ADDRESS
Y -ST- 2 N. MIAM) BEACH FL 33180 1A CITY- ST 2P
Kt T DELETE 21 1L [T Change ] Adaition
Ko 22 NAME
SIFF) ADGRESS 2.3 STREET ADDRESS
oY 51 00 . 2 4CITY-ST-7P
T T [T peceTe 31 THLE [ change  J Addition
NAMF 3.2 NAME
STRFET ADIRESS 3.3 STREET ADDRESS
By ST 20 R 34, GITY- 5T 2P
LT L] peeene 41 TITLE T Change  [J Agdition
e 4.2 NAME
STHEET ADUMESS 43 STREET ADDRESS
oY S 440ITY-51-2P
T T I BELETE 54 TILE T Change L Addisian
NAME 5.2 NAME
STREET ADDRES, 5.3 STREEY ADDRESS
CHy - 5T- 7 54 CITY-§1. 2P
e T [T DELETE £.4 THTLE " Chenge ] Addition
naw: £.2 NAME
STREED ADDRFES 6.3 STREET ADDRESS
pCvSt2i 64 GITY-ST-2P

14, 1 do hereby certity that the: information supplied with this filing does nol qualiy for tha exemption stalad in Section 119.07(3)(), Florida Statutes. ! further certify that the
information inghcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an ofliger or direcior of the corparahan of the receiver or trustée empowered to axecuts this report s requitad by Chapter 607 Florida Statutes: and that my name
appears v Block 12 or Block 13 if changed. or on an atlachment with an address. B .

.

SIGNATURE: SHAMATUNE BEQUIRED , = / /7/777'/\ - 15-F7
' AN

SIGNATURE AND TYPED OR PRINTED NAME GF $IGHING OFFICER OF IIREGTOR R Date Drytime Frone #

Letly TAMS -

e \ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



