FILED

1 .
- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # FP93000026173 L

1. Entity Name

KAYRAD, INC.

Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 012 ***150.00

MailingI Address

PO Bjox::191037
Miamj. Beach, Florida

33119

Principal Place of Business

717 Washington Avenue
Miami Beach, Florida
33139

Us

V44149

2. Principai Place of Business 3. Mailing Address

Suite, Apt, #, etc.- Suite; Apt. #7etcs, T DO NOT WRITE IN THIS SPACE

City & State City &' State 4. FEI Number Applied For
65-0401115 Not Applicable
Zi ounl Zi Count iti
P Country s ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
~p Name. . . _. .

Péésériello, John
6466 NW 5th Way
Ft. Lauderdale, Florida 33309

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code
J FL
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, lyped or printed name of registered agent and title if apphcalnls. {NOTE. Registered Agent signature required when reinstating) " DATE
9. This corperation is eligible Lo satisfy its Intangibie 10. Election Campaign Financing $5-00 May Be

Tax tiling requirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,

TITLE President O Delete TITLE [ Change T Addition
NAME Lofrisco, Sal NAME

STREETADDRESS | 3100 NE 48th Street #713 STREET ADDRESS

or-st2 | Fr, Lauderdale, Florida 33308 Giny- ST ae

TITLE ] Delete TITLE [J Change [ Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change ] Addition
NAME - - T T T TR NAME i - T - - - N -
STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-5T-21P

TrRLE i O oeiete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS — STREETADDRESS |

CITY-ST-ZiP ‘ CITY-ST-2IP

TITLE [ Delete TITLE [ Changs (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-5T-TW oY -51-7P

THLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

te and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12
like empowered.

13. | hereby certify that the information suppli
indicated an this report or supplemental #
of the corporation or the receiver or trugd

A |
R |r? NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

SIGNATURE:

f

1

CRZED34 (9/99)



