FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

KALA INVESTMENTS, INC.

DOCUMENT # F64609 \/

ecretary of State

04-28-2003 91468 024 ***150.00

o NIRRTV

2. PrincipalRlace of Business 3. M iling ress
clo Prots Formantlez. b Proks  Ferclandez

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PYEY tht. CJ(‘.. leon bbw%:él{o ,QJSI.I‘ Ponc:’. olc Lﬂm goﬂ #qu H/CHECK HERE IF MAKING CHANGES

Clty & Siate

4, FEI Number Applied For

City & Stale
Qrﬂ{. Gﬂ,blcﬁ Fo C ; 6QHC§ L 58-1717791 Not Applicable

6‘5\3‘—1 UsH 33134 .

0 $8.75 additional

Fea Required

Country Zip Country
rsh

5. Qertiﬁca}_e of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name mrlman, Prawtt £ O,bells, A

Street Pgaass RO@C.’KOT*‘umber i%%&pta% \{

Sorte_ 10]

™ Boct Rodon FL | 2555

.
8. The above named entity submits this sfatemeni™pr the purpose of changing its registered office or registered agent, or both, in the State of Fleriga. 1 am familiar with. and accept
the abligations of registered a
SIGNATURE py Cdmn Prcw.ﬁ, o -0
Signature, Mnam of Registersd agent and titla if applicable. {NOTE: Registerad Agent s!ﬁnature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) )
j X 9. Election C aign Financi
After May 1, 2003 Fee wil be $550.00 stma oo T 3,00 ey 2e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMILE p [ Delete TME X[ [:}1}112% Addition
NAME NARDI, EZ10 NAME
STREET ADORESS | 258-GATALONIA-AYEP308~ IO | (000 BRICKELL ALE, SUITE 200
ov-size | CORMCBABESFE s @y | mamil, A 3313
TITLE M Defete TLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE ‘O Delete TTLE - = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
MLE [ Delete TILE [ Chenge [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP .
e * [ Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP N CITY-S7-2IP

12. | hereby certify that the information supplied with this filing dees not
indicated on this report or supplemental report is true and gccurate
of the corporation or the receiver or trustee emp
chang&d, or on an attachment with drs

SIGNATURE: SANTURE |/

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lofexecute fis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
Twith all pther like mpowered

EQUIRED /z_a, 105 ofl-X
o —sémnt‘q;xnuwpau oﬂsztorspnme OFFIC Rf“?‘ﬁ:wn Daylnme%hoisﬂﬂ&ﬁ_

AV EV69220

CR2E034 (10/02)



