SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, 2
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED §

= PROFIT FLORIDA DEPARTMENT OF STATE Sgp 1 7, 1 999 8 . 00 am ]
ANNDAL REPORT Katharine Harvs ecretary of State

¢ Nl Secrstary of State
1999 g _ DIVISION OF CORPORATIONS 09-17-1999 90007 001 ***550.00

DOCUMENT # pgg000065272
KRYSAM ENTERPRISES, INC.

; % -
f /0

Principal Place of Business Mailing Address /
| 114027 SW 22 ST 14027 SW 22 §T )
MIAMI FL 33175 MIAM! FL 33179
| DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
| 07/24/1998 !
' 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
1| 49/  ArTOrD good 28| JLpl AL TO > LS-035 1870 \ %ot Applicablo =
y % alc. ite, # y ] . . =
['2;‘70 ulte, Apt. #, eto ';ﬂ Suite, Apt. #, ele 5. Certificate of Status Desired D $8}:;i":;’£:lzna' z
] City & State City & State ) 6. Election Campaign Financing $5.00 MayBe =
; 23] A ﬂ;ck T 5] ey el L SEL Trust Fund Centribution [ Added to Faes =
[ Zip Country ~ Zip Coudftry 8. This corporation owes the current year =
' ;ﬂ 21D El LT A ;l A1 DA gl 2 SA Intangible Personal Property. Clves [dre -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name -
ZUBIGARAY, JOSE A -
14027 SW 22 ST 82| Street Address (P.0. Box Number is Not Acceptable)} =
84| City FL a5] Zip Cade B

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registgfbd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered _
agent. 1 am fagmiliar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE Y. .
gnalyre, typed or printed name of registared agent and title if appiicabla. {NOTE: Registered Agent signature required when réinstating) DATE 6-’.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q!
TITE PD T _VoELETE 1ATITLE U] change L) Asdiion wh -
NAME ZUBIGARAY, JOSE A 1.2 NAME §
streeTADoRess | 14027 SW 22 ST 1.3 STREET ADDRESS u
CITV-ST-ZP WAM! FL 33175 14 CITYSTZIP g B
TITLE sD [ ] oeLeTe 21TITLE ‘ [ ] change [ Agition =
NAME ZUBIGARAY, IBIA 2.2 NAME
sreetaooress | 14027 SW 22 8T 23 STREET ADDRESS -
CITY-ST-2P MIAMI FL 33175 24 CTY-ST-2P
TiTLE - - - - - [ oetete 31 TITLE |- - -- [ change | Adaition
NAME BARRIOS, MARIA M 3.2 NAME =
stReeTappress | 14027 SW 22 ST 33 STREET ADDRESS =
CTYST2P MIAMI FL 33175 34 CTY.STZP
TITLE Clorer 41 THLE (1 change L] mddition
NAME 42 NAME —
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-ST-HP : S4CITESTZIP =
TME [ oEeeTe 5.1TMLE ] change ] Addition -
NAME 5.2 NAME _
STREEY ADDRESS §.3 STREET ADDRESS =
CITY.ST-ZIP 54 CITY-ST-2IP —
ILE U oeLete 617ME [ Change (] Adsition
NAME B2 NANE
STREET ADDRESS 6.3 STREET AUDRESS —
CITY-ST-ZP 64 CITYST-ZIP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information =

indicated on this anhual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am -

an officer or director of the cgrporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if ch@nged, or on an attachment with an address. =

SIGNATURE: _? ST ST ﬁl/ Iplon hos @52 -SSS )

SIATTAYLRE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Dats Davtime Phone #




