o FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

DOCUMENT # $15478 ecretary of State
1. Entity Nams 04-16-2004 90117 010 ***150.00
CALA INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
700 BILTMORE WAY 8374 NW 64 5T
SUITE 1112 P 246 24045041
CORAL GABLES, FL 33134 MIAMI, FL 33166  US
e e L
Suite, Apt. #, efc. Suite, Apt. #, efC. 02062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
65-0244521 Nol Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O gg‘;,esq lﬁiﬁ”‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. ] o e _ Name
HOUELLEMONT, CLARA — ) et et — - . .
B374 NW 64 ST reet Adaress (P.O. Box Number is Not Acceptable)
JP 246

MIAML, FL 33166

City FL J Zip Cade

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure. typed or printed name of regyistered agert and g f applicabie. {NOTE: Registered Agent signature required vhen renstating) DATE
' FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE [ change [ Adgition
HAME HOUELLEMONT, ARMANDO NAME
STREET ADDRESS | 700 BILTMORE WAY #1112 STREET ADDRESS
CiTY-5T-7P CORAL GABLES, FL ciry-g7-2P
TILE E] peleie TIILE Clchange [T Acdition
KAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST 21 CITy-S1-7iP
TILE O pelete e [Ocrange 7 Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CIT_Y'STV'Z[? e — e —— VOY-STIP 1. L e . - -
TITLE [ pelete TTLE [Ochange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2# orY-ST-2P
TILE [ petete THLE [ Change [ Addition
NAME NAME
STAEET ABDAESS STREET ADDRESS
CITY-Si-ZP CITY-ST-21P
TITLE 03 petete TITLE O cherge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-Z4P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does not quaiify for the exempiion stated in Section 113.07{3){}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental (pport 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 corparation of the e gr or irustg A b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on af powered.
April 14, 2004 {7 (809) 540-2753

SIGNATURE:
RESOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirne Phona #




