FILED
2002 UNIFORM BUSINESS REPORT (UBR)  JUN 30,2002 8:00 am
=S Secretary of State

ngNlaJmEAENT # PO1 000088574 05-28-2002 91641 018 ***150.00
CALA TALK CORPORATION

rincipat Place of Business ailing Address r Q)
ZPDW,pPPASIETT(; :AHL RD. :X) W.QPAT.:ETI'O PARK RD. - 9 5 o 5 &
SUITE 102 SUITE 102

e B TR

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, elc. . DO NQT WRITE IN THIS SPACE

City & State City & State

T 4S8 7800 Ml

Zip Country Zip Couniry O $8.75 acditonal

5. Cerlificate of Status Desired Fas Requited

nv  rmoceu J

13. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
af the carporalion or the receiver or lruslee empowered 1o exacute this report as réquired by Chapter 607, Florida Statutes: and 1hat my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with ail other like empowered.
G o

SIGNATURE: __ <S8 mr NG 106D 3/19/20 2.

mwu:mornenunmmWn 'OFFICER CR DIRECTOR Daie * Daytima Prons #

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
- - - — n — ——— it .

CARRASQU"'IA' URIEL a Street Address (P.0. Box Number is Not Acceptable)

200 W. PALMETTO PARK RD.

SUITE 102

BOCA RATON, FL 33432 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 —~ .

Sigrmiure, typad Upfw §Us if apphcadle (NOTE: Regisiared Agent Sipnatwe requirsd whea rsinstaing) DATE
9. This pprporatign is eligible to satisfy its Intangible .FILE NOW!II FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Taxfiling requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{See criteria on back) a Meke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE D [ Delete TIE O Changs 3 aadition | S
NAME CARRASQUILLA, URIEL NAME I3
sTeer aochess 1200 W, PALMETTO PARK RD., SUITE 102 STREET ADDRESS §
crv.st.ze BOCA RATON, FL 33432 CITY-ST-2P u
TITE O celeta TIILE [ Change [ Addition 6
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-5T-21P CITY-51-2¢
e : ' O Dekte HIE [JChange [ Addition
| peame . B BT Tararuy Py X SRR, [ RN P

STREET ADDRESS - ’ " STREET ADDRESS |~ T - - -
CITy-51-21P CIy-s1-2IP
TITLE [ pelere e O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cImy-81-2P
TME O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiY-S1- 2P CIY-ST-2PP
e (O oelee TILE OO chenge [ Aadition
NAME . HAME
STREET ADDRESS STREET ADDAESS
CHTY-51-2IP CnY-S1-2P




