2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K19584

1. Entity Name

KRYPTO INTERNATIONAL EXPORT, INC.

FILED ’
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90170 020 ***150.00

Principal Place of Business Mailing Address
1818 WEST FLAGLER. 2ND FLOOR 1818 WEST FLAGLER. 2ND FLOOR
MIAMI FL 33135 MIAMI FL 33135-1915
AT A N TR TR ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 004 Applied For
65 1368 Not Applicable
2 Country Zip Country 5. Cerfificate of Status Desired [ $8'75 P}dditionai
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DASCAL, JACGUELINE .
Street Address (P.O. Box Number is Not Acceptable)
1818 WEST FLAGLER, 2ND FLOOR
MIAMI FL 33135
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Ragistered Agent signature required whan remstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |Sr $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgqunrement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria an bagk) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TATLE PSD [ Delate e O charge [ Adcllion | &
NAME DASCAL, JACQUELINE NAME g
streeT aooRess | 1818 WEST FLAGLER, 2ND FLOOR STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33135 CITY-ST- 2P Py
MLE [ Delete TITLE [ change [ Addition ccf)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME - ==~~~ - -—- - —_— 3 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IF
TILE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IF
e [ Delete TITLE (] Change (O Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O cChange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
L oo |

13. | hereby certify that the information suppligtl witf
indicated cn this report or supplementa
of the corporation or the receiver or ryStee emy
changed, or on an attachment with agl agdresy,

[ othgr tike empowegfed

SIGNATURE:

& gremplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
eport | trugand acburate and that My s€inaser@lshall have the same legal effect as if made under oath; that | am an officer or director
fred 1o efecute this repgft ayTegdiregdy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

daoloo  2os4MA-H

D NAME OF SIGNIN70FF10EH SROeeCTOR

Date Daytime Phone #

L N



