2001 UNIFORM BUSINESS REPORT (UBR) FILED

K19584 Mar 19, 2001 8:00 am
DOCMENT # Secretary of State

KRYPTO INTERNATIONAL EXPORT, INC. 0319-2001 90086 011 ***150.00
Principal Place of Business Maiting Address
1818 WEST FLAGLER. 2ND FLOOR 1618 WEST FLAGLER. 2ND FLOOR

MIAMI FL 33135 MIAMI FL 33135 9 3 3 9 9 1

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65.(”41368 Applied For

0165140

Not Applicable

Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

_DASCAL, JACQUELINE
- - -1 Street Address (P.O::Box Numbar is Not Acceptable)= N T e

1818 WEST FLAGLER, 2ND FLOOR
MIAMI FL 33135

City F L 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 Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) QATE
9. This ggrporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE |‘c‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tex filing requirement and slacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD £ Detele TLE [JChange L[] Addition
o DASCAL, JACQUELINE N
sTReet 0oRess | 1848 WEST FLAGLER, 2ND FLOOR STREEY ADDRESS
CITY-ST-2IP Mli FL 33135 CITY-ST-2IP ~
e 3 Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 3 oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e e - T [J Gelete ]_TiTLE e "7 " OOthange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~ST-2IP
TITLE (3 Delete TITLE I Change [ Addition
NAME NAME
STREET ADODRESS STREET ACDRESS
CiTY-ST-2IP /‘) CITY-ST-21P

13. 1 hereby cerlify that the informaseo

) 3 A alify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or spfiplemy

d that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
7 LS report as required by Chapier 807, F!onda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfnent wi R 3 g démpowered.

SIGNATURE; —,

Cﬁcy“ruﬁﬁhﬁ TYPED OTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I7a 7

o

CR2E034 {10/00)




