FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # $1639

1. Corporation Name

CALA ENTERPRISES, INC.

©)

Principal Place of Busingss

700 BILTMORE WAY
§TE 1112
CORAL GABLES FL 33134

2. Principal Place of Business
2%

Mailing Address
00 BILTMORE WAY

STE Hi2
CORAL GABLES FL 33134-7500

FILED

Feb 12 1997 8:00am

Secretary of State

TN

3. Date incorporatad or Qualified | 3a, Date of Last Report

11/30/1990 06/03/1996

e Mareos—Rege
2a Address LA™ i

i 8585 N, Kendall Drive

4, FEINumber Applied For

65"02445 10 Not Applicable

Suile, Apl. #. efc.

Sulte, Apt. #, etc.

5. Cerlificate of Status Desired [:] $8-75 Additional

22| P.O. Box 2399 77| Suite 206 Fes Required
City & State City & State 6. Elaction Campaign Financing $5 00 ma
, ' y Bo
El Santo Domingo E‘ , Florida Trust Fund Contributiorn Added to Fees
Zip Country | Zip Country 8. This corporation has liability for imangible tgx under s, 199.032,
;] 2 nican E[ 33176 —3—0“] U,5.4, Florida Statutes Yos ﬁ:lo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
MARCDS REGO Bi] Nare
555 N. KENDALL DR. 82| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 206
MIAMI FL 33176 83
84| City Zip Coda

FL [®

1. Pursuant o 1he provisians ol Sections 607.0502 and 607.1508, Florida Statutas, the abave-named corpaoration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

information indicaled on thig.ana

ipplemental annual

ghidress.

SIGNATURE _ .
Siratwe, typnd of printed natn ol tegsiered agent and Wlg i applicatte {MOTE. Raglstered Agant signature required when rainstating) ) DATE
12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D . £ DELETE L1TILE Led B Change T Addition
N HOULLEMONT, ARMANDO  (mispelled name) I puu Houellemont, Ammando
sraeer aopress | 700 BILTMORE WAY #1112 13 STREET ADDRESS Ave, Caonabo 9 -
arv-srze | CORAL GABLES FL 14CITV-5T.2P Sante Domingo, Deminican Repuhlic
TILE [ DELETE 21TIMLE L change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-S1-2p 2. 4CITy-§T-ZIP
TInE T OELETE A1TME [Jchange 1 Addition
HAME 32 NAME
SIREET ADORESS 3.3 STREET APDRESS
| Cirv-s7- 2 34.CITY-S1- 2P
TILE [LJ oELETE 41TITLE [J Change  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY - 57-2P 44 CITY-5T-20
Lk [ ceLere STTINE L] Change  T_J Addition
NAME 52 NAME
SYREET ADDRESS 53 STAEET ADDRESS
CiTy-Sl- ap SA4CITY-§T-2IP
TLE [T peLETe 6.1 TITLE L change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIFy-S1-2IP 6.4 CiTY-ST-IP
14. 1 do hereby certily Ihat the informabion supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

report is true and accurate and that my signature shali have the same legal effect as it made under path; that
ngampowered 10 exscute this report as required by Chapier 807, Florida Statutes; and that my name

3’/‘?/’?7

¥ TDate Daytime Prore ¥

CR2E034 (9/96)




