2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  P02000108360 ecretary of State

12. | hereby cerufy that the information supplied with this filing does not qualify for the exefmption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the informration
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
}-’

of the corporation or the receiver orfffustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wil agodeess, with all r like empowere

A B J (Y05

TATURE ANDT"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

B
<
1. Entity Name 04-21-2003 90445 005 ***150.00
KAILJA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 201 ALHAMBRA CIRCLE 11UV4LUlD
SUITE 711 SUITE 711 ’
CORAL GABLES FL 33134 CORAL GABLES FL 33134
R T e et —
2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, eto. Suite, Apt. #, etc. [} GHECK HERE IF MAKING GHANGES
City & State City & State EI Number . Applied For
&75 & Nat Applicable
Zi nt Zi Count
® Country P . wounty 5. Certificate of Status Desired uy $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RT, STEPH : '
RAPPORT, EN R Street Address (P.O, Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 711
CORAL GABLES FL 33134 Cny FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Apent signature frequired whan reinstating) DATE
Lz FILE-NOWH R = FEE -1S. $150.00- = = = s
= P ; 9" Electon Cam Financin
After May 1, 2003 Fee will be $550.00 Trust!Fund {.‘,opri:?bnuti:)nn‘n ™ O fdsd.e%?ob‘;xf ¢
Make Check Payable to Florida Department of State .
10. = CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMMLE PD OJ velate TITLE . Ol Change £ Addition | &
NAME MEJIAS, CARLOS NAME 2
-graeer aooress | 201 ALHAMBRA CIRCLE SUITE 177 STREET ADDRESS: 3
grvsst-ze | CORAL GABLES FL 33134 CITY-S7-2P S
o
TITLE T  Delete TITLE [JcChange ] Addition 5
NAME : oot MAME ’
. STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP - CITY-ST-7IP
TTLE™ . [ Delete TITLE [ Change [T Addition
HAME P S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 4P
TILE [ pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TME . - Cloelete . BUTE . e o e o e o e m e = O-Change [ Addition-| - =
NAME ’ NAME
STREET ALDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-21P
TITLE ] Delete TITLE . [J Change  [) Addition
HAME NAME
STREET AGDRESS STREET ADCRESS
CITY-ST-20P - L CITY-ST-21P



