2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# . P98000065272 Fgléc(f.g’tfl?,? %)fsé(t)z?tg "

1. Entity Name

KRYSAM ENTERPRISES, INC. 02-06-2002 90077 040 ***150.00
Principal Place of Business Mailing Address

1681 ALTON ROAD 1681 ALTCN ROAD

MIAM! FL 33139 MIAMI FL 33139

RARRAMAT N

2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
P — U SR _______LGSLOML -4 —{Not Applicable
Zi Zi iti
P Gountry P Country 5. Certificate of Status Desired B $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZUBIGARAY' JOSE A Street Address (P.O. Box Number is Not Accepiable)
14027 SW 22 ST
MIAMI FL 33175
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

SIGNATURE

Signature, typed or printed name of registered agent and litlz if applicable. {NOTE: Registered Agen! signature requires when reinstating} DATE
9. This corporation is eligible to satisty its Intangible Ft i1 FEE IS $150. ‘ . . .
o ﬁlingrequirementgand i tgdo s ol " After IH-ﬂEaN‘IongO; s wsm$be5'25?5% i 10. Election Campaign Financing $5.00 May Be
g : ¥, ee . Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD [ Delete THILE [ Change [ Addition
NAME ZUBIGARAY, JOSE A NAME
STREET ADDRESS {14027 SW 22 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-8T-2IP
TLE SD O pelete TITLE [ Change [ Addition
N ZUBIGARAY, BIA N
STREET ADCRESS (14027 SW 22 ST STREET ADDRESS
ary-st-z¢ {MIAMI FL 33175 CiTY-ST1-2IP
TIILE T O Deete TITLE (I Change [ Addition
e BARRIOS, MARIA M ane
STREET ADDRESS |14027 SW 22 ST STREET ADDRESS
CITY-ST-2iP MIAMI FL 33175 CITY-5T-2IP
TITLE T T T - [ Delete TITLE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE - [ Celete TITLE [J Change  [] Acdition
NAME - | . NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-ZIP

13. | hereby certify that the informaltion supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
. of the corporation or.the receifey or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme with an address, with all other like empowered.

MBEW Il {1{oz2_ Jog-HR9-2029

*BIGNING OFFICER OR DIRECTOR Dals Daytime Phone # 4

SIGNATURE:

"y

CR2E034 (9/01)




