DOCUMENT #  P01000037721

1. Entity Name

KRYOGENIGAS, INC.

.

Principal Place of Business Mailing Address

6900 NW 51 STREET

MIAMI FL 33166 MIAMI FL 33166

€300 NW 51 STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

———— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
May 06, 2002 8:00 am3
Secretary of State

05-06-2002 90106 008 ***150.00

R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEINumber Applied For
9] f - 0051 T Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

LN S [

" DINER, MAYUEL

=" JoseFrp a~VAlDes-tiv emaoo— —

Tax filing requirement and elects to do so.

Street Address (P.O. Box Number is Not Acceptable)
141 N.E. 3RD AVENUE ol CEapetrses D # 5 DS
SUITE 601 ¢
MIAMI FL 33132 Ci '
Y Lo e Zip Code .
Fey Biscayne FL | 22759
8. The ahove nafn"ed entity sul rpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE [
Sig wfﬁna. typed or printed name of registered agent and titte if applicable. (NOTE: Registered igenl signature required when reinstating) DATE
~ 8. This corporatlon is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

¢ (See criteria on back) O Make Check Payable to Depariment of State

11.° QOFFICERS AND DIRECTCORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 11 L

|* Tme D : ) O Dslete TITLE O Change [ Addition | 5
MAME VALDES-HURTAO, RAUL NAME =)
sweer aooress | 800 GRAPETREE DR. #5-DS STAEET ADDRESS §
omv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP e
TITLE D ™ Delete TMMLE ‘Ol change 1] Addition | &5
NAME VALDES-HURTAQ, JOSEFINA NAME
sTREET Aporess | 600 GRAPETREE DR. #5-DS STREET ADDRESS
arv-st-ze - | KEY BISCAYNE FL 33149 CITY-5T-2P
TILE D [ petete TIMLE [ Change 7 Addition

| Name . | DEAN, ROBERT , . | vane
sher acoRess | 50 OCEAN LANE #205 ' ) T T T T T STRERT ADDRESS - - - T
CITY-§T-2IP KEY BISCAYNE FL 33149 CITY-ST-2tP
TME D [ Delete TILE [Jchange [ Addition
HAME LEAMAN, REBECA NAME
streev aooress | 50 QCEAN LANE  #205 STREET ADDRESS
orv-st-zp - |KEY BISCAYNE FL 33149 CITY-S7-2P
TITLE D [ Delete TILE [Jchange (] Addition
NAME GONZALEZ, ALEJANDRO J NAME
graeer aporess | 101 COLLINS AVENUE #21 STREET ADDRESS

-rv-st-ze | MIAMI BEACH FL 33130 CITY-ST-2P

TITLE- [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and accurate and

of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter

does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

VSIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

changed, or on an attachmgat with an address, with all other like smpowered.
SIGNATURE: /)ZJJ aﬁ’e&}mﬂ;@nuﬁfﬁﬁ/%@ﬂfm evos  N19)er (3058) Peo-Fosd

Data Daytime Phane ¥




