2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY  92iZv00

FILED
SEC :
DOCUMENT # S15478 DIWSIO% gARY OF STATE
1. Entity Name F CORP RAT'O
CALA INTERNATIONAL, INC. 03 8 - IONS
7 Magy
Principal Place of Business Mailing Address
700 BILTMORE WAY M7 PONCE DE LECN BLVD
SUITE 1112 #325
IWHPANEETE A WA TR IR MERN
us
2. Principal Place of Business 3. Mailing Address
8374 NW 64 ST
Sulte. Apt. #, etc. J%‘“Ez’g' #. etc. CHECK HERE IF MAKING CHANGES /72 /Zb
City & State City & Siate 4, FEI Number Applied For
L Miami, 65-0244521 Not Applicable
le Country Z%31666 COﬁrgrA 5. Certificate of Status Desired O gg‘;’gqlﬁ?:éﬁonal
!(’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L e e - — © Name-—- - - - :
CLARA HOUELLEMONT

MARCOS H HEGO Street Addrass (P.O. Box Nymber is NotEA::igptable)

717 PONCE DE LEON BLVD B W ol ST

#325 JP 246

CORAL GABLES FL 33134 o N Miam FL Z'?@ S

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

August 5, 2003

Signature, typad O(W agent and title if applicable,

{NCTE: Ragistared Agent signature requirad whan reinstating)

DATE

FILE NOW!Y FEE IS $550.00
After September 1§, 2003 Fee will be $750.00
Make Check Payable/to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Ol crange [ Adsition | S
qv

NAME HOUELLEMONT, ARMANDO NAME 200022 1S 17Es z

seer aovaess | 700 BILTMORE WAY #1112 . STREET ADDRESS DR/ Moo o S e 3

orv-st-zr | CORAL GABLES FL CITY-ST- 2P BAOT/I-~01053~-0U2 #3550, 10 o
" o

TILE [ Delete TLE [l change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-ST-2P

TITLE _— B O elete g TME [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-7IP

e [ Defete TILE S change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITLE [C] Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 GITY-57-2IP

12. | hereby certify that the information supplied wi
indicated on this report or SUp Iemenlal repor Is true and ac
of the corporation or BXecute thls
changed, or on an attaeh rewered.

SIGNATURE:

this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. { further certify that the infermation
e-aRd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

August 4, 2003

SIGNATURE AlID Mﬁzn NAME OF SIGNING OFFIGER OR DIRECTOR

Dats Daytima Phone #



