' ‘ FILED
03 FOR PROFIT PORATION
u'ﬁ)lF%m%RBusﬁqFésscggpomA' .I(-II.IBR) Jan 27,2003 8:00 am

DOCUMENT # K19584 Secretary of State

1. Entty Nama 01-27-2003 90170 024 ***150.00
KRYPTO INTERNATIONAL EXPORT, INC.

Principal Place of Business Mailing Address
1818 WEST FLAGLER. 2ND FLOOR 1818 WEST FLAGLER. 2ND FLOOR
MIAMI FL 33135 MIAMI FL 33135

2. Principal Place of Business

s RO TRTRARARIA
100l Wennedy Cswy |~ {00l thennedy (3w

uite, Apt. #, etc, ! Su: Apt #, etc m/
CHECK HERE IF MAKING CHANGES
Suike ™ 308 e * 30

City & State Applied For

Nor4h [w\{ UJHQQE }[:L f\jg?fﬁﬁ !?ﬂq U ”OQQ F L 4 FRINUmeer 65004 1368 Not Applicable
$8.75 Additional

?Z)ip 5“4 [ cfjﬁisp‘ le% 51 LH Countr§ A 5. Certificate of Status Desired ] Fee'ﬂequim |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - . _ .

DASCAL, JACQUELINE
1818 WEST FLAGLER, 2ND FLOOR

Street Address (P.0. Box Number is Not Acceptable)

MIAMI Fl 33135 R | [LUD Kennedy Cswy - Sfe 7 308
9%t Poy Uillage FL | %5

B. The above named entity submits this statermnent for the purposse of changing its registered office or registered agent, or both, ¥ the State of Florida. | am familiar with, and accept
the obligations of registered agent.
Y te P

]

SIGNATURE -
Sigr_latur&-‘gyped or pr_i‘:pg_d n_?ﬂ}e o'f‘ rngste‘[aq a'gent a‘nd ﬂ_ﬂe it applicable. (MOTE: Registered Agent signature required whien reinstating) DATE
-AﬂF“;wE N?v;;:)! I:EE |ﬁl$bl5gsgg 00 ) 9. Eleclion Campaign Financing $5.00 may Be
er May 3 Feew - e T . Trust Fuhd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
16. Lo L3 JUOFFICERS AND. DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND'DIRECTCRS IN 11
T PSD 7] Delete T O change [ Addition
NarAE DASCAL, JACQUELINE NAME
sTreeT anoress | 1818 WEST FLAGLER, 2ND FLOOR STREET ADDRESS T
orv-st-ze (MIAMI FL 33135 CITY-S1-2P
TILE [ celats TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 2P
THLE [ Celete 3 ' . [T change [ Addition
NAME - NaME T —ToTeTETE T - s -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TTLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-5T-2IP
TILE ] Detete TILE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ PN CITY-ST-2IP

12. | hereby cerlify that the informpé

i caciualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes. | furlher certify that the information
indicated on this report or suppleghe

nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i5 report as required by Chapter 607, Florida Statutes; gnd that name appears in Block 10 or Block 11 if

/a}wmﬁs AND TYPED OR pnrrsn NAME OF snc;.mna OFFICER OR DIRECTOR Daytime Phona #

TLVLLOU

nv

CRZE034 (10/02)



