2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065272 .-

1. Entity Name

KRYSAM ENTERPRISES, INC.

Principal Place of Business

1601 ALTON ROAD
MIAMI FL 33139

Mailing Address

1681 ALTON ROAD
MIAMI FL 32139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90036 002 ***150.00

w e e

INRUAR

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65.085 1370 Applied For
Not Applicable
Zi ¢ Zi Count iti
» ountry P oumry 5. Certficate of Staws Desired ~ []  $8-79 Additional
Fee Required
"7 77 7 -§ Name and Address of Currant Registered Agent—— - - -\ . 7. Name and Address of New.Registered Agent
Narme s -7 TR
ZUBIGARAY, JOSE A
Street Address (P.O. Box Number is Not Acceptable)
14027 SW 22 ST
MIAMI FL 33175
City FL Zip Code
8. T~he above nameghentity submits this state ent'for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE CL/V:;) M—'\b
gna(ure t or prlnlau nams of registered agent and tile if appficable. {NOTE: Registered Agent signalure required when reinstating) DATE
. s e oy i n
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and efecis to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is irue an
of the corporation or the recej
changed, or on an attachm

SIGNATURE:

L e ) Nrenseer D‘tv\[ﬂl

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
r ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
with an address, with all gther ke empowerad.

205-2¥ o 29y

SIGRTURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #

0169023

{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O delete TME Ol Change [ Addition | S
NAME ZUBIGARAY, JOSE A NAME =]
STREET ADDRESS | 14027 SW 22 8T STREET ADDRESS g
CITY-57-2IP MIAMI FL 33175 CITY -$T-21P 2
MLE SD [ pelete TITLE [ change [ Addition %
NAME ZUBIGARAY, IBIA NAME
sTReeT Aooress | 14027 SW 22 ST STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33175 GTY-ST-2IP

Ty o AD e e aa : = e[ Delele -~ - - TITLE - <. o T Change [ Agaition [
HAME BARRIOS, MARIA M NAME
sTREET ApDRESS | 14027 SW 22 ST STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TiTLE [DChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-7IP



