2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALA ENTERPRISES, INC.

S$16392

SECRETAR F”_ED

DIVISioN OF CURPORATIONS
03AUG -7 AM g:0p

AV 9862+00

Principal Place of Business

700 BILTMORE WAY

Mailing Address
G/O MARCOE REGO

STE. 1112 717 PONGE DE LEQN SW # 325
CORAL GABLES L 33134 CORAL GABLES FL 33134
: r (AT RN ERARAR IR
2. Principal Place of Business 3. Mailing Address
8374 NW 64 St
Suite. Apt. #, ete. S”“ﬁfgt' #ete. X CHECK HERE IF MAKING CHANGES m e E)
City & State City & State 4. FE) Number 5 02 Applied For
Miami. Fl 6 44510 Not Applicable
Zip Country §§166 ng:’ 5. Certificate of Status Desired O ?e%'gasqlﬁrd;;ﬁo"al
CT T ™=§.” Name and "Address of Current Hag_lslered Agent - Lo - 7. Name and Address of New Registered Agent
;MAHCOS REGO o HOUELLEMONT
- Street Address (P.C. Box Number is Not Acceptable)
7‘17 PONCE DE LEON SW 8374 NW 64 St
SUITE 325
JP_246
CORAL GABLES FL 33134 oy o
/ Miami. " FL Ef

8. The above named entity submits thé statement foe4a &gf changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatig
‘ August 4, 2003

DATE

SIGNATURE

Signalure, typsd or prﬁfd name ol regis:eryaganl and titla if applicapla. {NOTE: Registered Agant signatura required whan reinstating)

FILE NOWI!!
After Septembe: 3 Fee will be $750.00
Make Check Payabfe tg Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. ! OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TTLE — _Ej C_banne O Addition | &
g HOUELLEMONT, ARMANDO e o SO0 2131 7 T
steeeT aooress | 700 BILTMORE WAY #1112 STREET ADDRESS B/07/03--01053--001 * Si:l i §
crv-st-zr | CORAL GABLES FL 33134 CY-ST-2IP Y
TITLE [ Delete TITLE [ change [ Acditin 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE ~ - T o T Ooelee~ v f e - : - e e ~ [OChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-2P

TITLE O petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-ST-2IP

TITLE O oelete TImLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the informalion
indicated on this report or@Upplement
of the corporation or the rewlver or trusteg

SIGNATURE:

pplied with this tiling dge

ME were 0 exg
e 7 2iF,

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
€ empowered.

RN lml [

-.-_ru

=D August 4, 2003

SIGNATURE AND TVEED.GR-PHTITED NAME OF SIGNING OFFICER O DIREGTOR

Data Dawvtime Phone #



