2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S15478 Mar 30, 2000 8:00 am
CALA INTERNATIONAL, INC. Secretary of State
03-30-2000 90037 002 ***150.00
Principal Place of Business Mailing Address
700 BILTMORE WAY C/O MARCOS REGO “/
SUITE 1112 HNKENDAREEDRpare  Fos oS/ /i ) ple
CORAL GABLES FL 33134 MiANH-FE—994704057 270 Awrs ~/
us -y
B
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0244521 Not Agplicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fae Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent
Name
MARCOS H. REGO Street Address )
{P.0O. Box Number e Mot Acceptable)
Fh406-NrKENBRELDRNE Ford su/ /39 L o9 E
SUFE-44 f 2oc
MiMI-FL-33476 City Zi d
Y g s FL 25" Fa

8. The above named entity submits this staternent for the purpose of changing its registered affice or régisterad agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eiigible to satisfy its Intangiple |- - ===~ FIL&E-NOWHI-FEE IS_ $150.00 - — . 10. Election Campaign Financing $5.00 May Bo
Tax flllng raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrioution. 0O hdded to Feos
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHARNGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TTLE [J Change [ Adefftion
NAME HOUELLEMONT, ARMANDO NAME
STREETADDRESS | 700 BILTMORE WAY #1112 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP
TITLE O peiete TILE O Change [ Addition
NAME WAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2I1P - ~ o CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
ciry-St-218 CITY- $7-2IP
THLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE 1 Delete ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is e and accy/te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee 0 d to exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeN with othegflike empowerad. /
TN NI By e &7 o ~ 5
SIGNATURE: R oINS \JM TE ’ \?/ 4 Bos " LD - & CrS
? Qate Daytwns Phone #

SIGNATURE mﬂq&n OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Pl T L WP PPV Nl



