FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000047828 Secretary of State

1. Entity Name 05-05-2003 90137 035 ***150.00
KRYSMICH CORPQRATION

Principal Place of Business Mailing Address
2695 BISCAYNE BLVD 2655 BISCAYNE BLVD
MIAMI FL 33137 MIAMI FL 33137
Suite, Apt. #. eic. Suite, Api. #, elc. [] CHECK HERE IF MAKING CHANGES
i
City & State City & State LF ?ﬂ'ﬁb Applied For
g - 5"/L3 O 7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | 38‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i B o - " N i Namé "~ T TerTE o -
AGU[LERA’ MIGUEL O“‘g : Street Address (P.O. Box Number is Not Acceptable)
2695 BISCAYNE BLVDI%4y

MIAME FL 33137

n?‘_’_"

City FL Zip Code

Fia

8. The above named entity sub‘m{?&h‘g statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agemks”

SIGNATURE b

+ Signature, typed or printed nﬁime of registered agent and title it applicabls. {NOTE: Regislered Agent signature reguired whan reinstating) DATE
'FILE NOW! FEE R5$150.00 . . _
R 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w‘;ﬁbe $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida fiépartment of State

10. - LFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE PD I [ palste TITLE [ Change [ Addition
NAME AGUILERA, MIGUEL O NAME

sTReeT AnDRess | 2895 BISCAYNE BLVD STREET ADDRESS

CITY-5T-2P MIAMI FL 33137 CITY-87-2P

TITLE ] Delete TILE [ change  {] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-2IP

ME =" Ty T e R [ pelete TITLE ST [ Ghange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-§T-2i@

TITLE 1 Delete TITLE ! [ Change [ Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-21P

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -S7-21P CITY-57-2IP J
TITLE [ Detete TIME [ Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-21P

gremplion stated in Section 119.07(3)(), Florica Statutes. | further certify that the information
ghature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chaptgff607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental Jeport is true and accurate and that my

TED NAME OF SIGNING OFFICERnyHECTOR
i

—

Date Daytima Phone #

AV 9REEZ0

CR2EN34 {10/02)



