2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S15478 <

1. Entity Name

CALA INTERNATIONAL, INC.

Mailing Address
C/O MARCOS REGO
o= 37-NET-20L

Principal Place of Business

700 BILTMORE WAY
SUITE 1112

.| CORAL GABLES FL 33134 - WP
—-us
2. Principal Place of Business 3. Mailing S

27l e ol Aopns

Sy

Suite, Apt. #, elc. Suite‘zjc\pi-.s#. etc,

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90310 030 ***150.00

P A

.

DO NOT WRITE IN THIS SPACE

City & State & State 4. FE! Number 65‘0244521 Applied For
( a—;&i b, ~ / Not Applicable
Zi )
° Country J/ 3 $/ Count‘rkf . 5. Certificate of Status Desired O gese gg;‘:::j:énonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COS H. REGO Street Addre Box Number is Not Accepjable) _é
BOH6-SW-ISTTH-AVE 7 4 NP S s £ £
—MAM-FE-33 108~ SSS
) ~ "
Zip Cod
(DW("“’“’(. Ze. & L FL \géeédc/

o
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.

2D G2y

s/

O3/ n s

SIGNATU |
gnature, tyned Qr.poatt

d name of registerad agent and tile if a hcable

(NOTE: Registered Agent signatura required when rainstating}

DATET

FIE.E NOW!!! FEE IS $150.00
_Atter MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

10. Eleclion Campaign Financing

$5.00 May Be

{See criterla on back)

Trust Fund Contribution.

“Make Cheek' Payablé 1o Depariment of State’ |

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Jchange [ Addition
HAME HOUELLEMONT, ARMANDO NAME
STREET ADDRESS | 700 BILTMORE WAY #1112 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S1-2P
TITLE . [ pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delats TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [T palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TITLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IF CITY-ST-2IP
e, T e [lpee . _f TME [ Changs - [ Addition
NANE ’ NAME T e s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$3-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attac] i with an address, with all other like empowered.

SIGNATURE: A

os/o /o)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING@MHEC’TOR

Date Daytima Phone #

CR2EQ34 (10/00)



