2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

Secretary of State

05-05-2003 91158 024 ***150.00

DOCUMENT # PQ1000037721

1. Entity Name

KRYOGENIGAS, INC.

Principal Place of Business Mailing Address
6900 NW 51 STREET 6900 NW 51 STREET
MIAMI FL 33166 MIAMI FL 33166

2. Principal Place of Business 3. Mailing Address H"“Ill Hnlm “l“ "m |m| |||ﬂ |I|" "m ‘"”I"" ”lll ‘m “M

S NW 24T P> Bay 075

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State ] City & State - 4. FEI Number Applied For
Minhe Fi Key Biscawyne F L 02-0605142 Not Applicable
Zip Country Zip Country 0O $3_75 Additional

5. Certificate of Status Desired

3.?/27 L{_Y'H 33/ Q7 C'/._f)ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
VALDES—HUHTADO' JOSE FINA Street Address (P.O. Box Number is Not Acceptable)
600 GRAPETREE DR. #5-D5
SUITE 601
MIAMI FL 33132 City FL | ZpCode

8. The above named entity submils 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.
’

SIGNATURE i
Eigl:\ature. typed of prig_lad harme of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

’ FILE NOW!! FEE IS $150.00 | N

After May1, 2003 Fee will be $550.00 e P ooy 8300 May e
Make Check Payable to Florida Department of State )
10. - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ME D O Deete TITLE {3 Change (] Addition
NAME VALDES-HURTAQ, RAUL NAME
STREET ADDRESS { 600 GRAPETREE DR. #5-DS STREET ADDRESS
Ciry-§1-2ip KEY B|SCAYNE FL 33149 . CITY-ST-2P
TITLE D [ Delete TITLE O Change [ Addition
NAME VALDES-HURTAO, JOSEFINA NAME
STREET ADCRESS | 600 GRAPETREE DR. #5-DS STREET ADDRESS
emy-s-2P | KEY BISCAYNE FL 33149 Cmy-S1-21p
TILE D : [T Detete TILE [ Change [ Addition
AN DEAN, ROBERT NAE
STREET AUDRESS | 50 QCEAN LANE #205 STREET ADDRESS
orv-s-20  |KEY BISCAYNE FL 33149 ory-St-ze
TITLE D [ Detete TITLE [0 Change [ Addition
NAME LEAMAN, REBECA HAME
STREET ADDRESS | 50 QCEAN LANE #205 STREET ADDRESS
crv-si-2p | KEY BISCAYNE FL 33149 ciry-51-2P
THE D [ Detete TITLE O Change [ Addition
HAME GONZALEZ, ALEJANDRO J NAME
sTREET ADCRESS | 101 COLLINS AVENUE #21 STREET ADDRESS
cirv-st-ze | MIAMI BEACH FL 33130 CITY-ST-2IP
MLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify théf_the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘mﬂfyﬂl&?lm%@/\?ﬁaﬂﬁ@@Loﬁg«#wﬁmﬂo Gl79)63  RVr-Fhe- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phona #

AY 8640820

CR2E034 (10/02)



