FILED

2003 FOR PROFIT CORPORATION N
UNIFORM BUSINESS REPO Mar 31, 2003 8:00 am ;
S RT (U BR) S t £ Stat 2
1. Entity Name 03-31-2003 90194 007 ***150.00
KRYSAM ENTERPRISES, INC.
Principal Place of Business Mailing Address -
163t ALTON ROAD 1681 ALTON RCAD *
MIAMI FL 33139 MIAMI FL 33139
2. Principal Place of Business 3. Mailing Address ‘ ’"H"‘ MI "II' ‘IW ||I” "m "m II"I ml' I”II ”I“ 'Inl "l' ‘ll'
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65-085 18?0 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZuBi Y' JOSE A Street Address (P.O. Box Number is Not Acceptable)
14027 SW 22 ST
MIAMI FL 33175
' City Zip Code
. FL
B.“The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SWINATURE
Signature, typdd or printad nama of registerad agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . . .
9. Election C Fi
After May 1, 2003 Fee will be $550.00 ection Campaign Financing $5.00 may Be
Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TITLE [J Change  [J Addition §
NAME ZUBIGARAY, JOSE A NAME s
STREET ADDRESS | 14027 SW 22 ST STREET ADDRESS 3
CITY-§T-2IP MIAMI FL 33175 CITY-ST- 2P &
I
e SD 1 Dalete TITLE [ Change [ Addition g
NAME -ZUBIGARAY;"IBIA - - -~ - e T Tl NAgE T T - - -t
STREET ADDRESS | 14027 SW 22 8T STREET ADDRESS
orv-st-oP [ MIAMI FL 33175 CITY-ST-21P
TMLE TD [T Delete TITLE [ Change [ Addition
HAVE BARRIOS, MARIA M NAVE
STREET ADDRESS | 14027 SW 22 ST STREET ADDRESS
CITY-ST-21P MIAM] FL 33175 CITY-5T-2IP
LE [] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2tP CITY-5T-21P
TILE [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal etfect As if made under oath; that | am an officer or director
of the corparation or the receiver gffrustee ermnpowered to execute this report as required by Chapter 607, Florida Statuteg, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiYan address, with all other lik 1.
- AN AT &
SIGNATURE: _ PACEILALIDRE ) l? 0> s 53/=§55/
SIGNATURG-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dale Daytime Phone #




