2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27 .
D ¢ PO3000026173 Secretary of State

1. Entity Name

KAYRAD INC. 03-27-2002 90059 010 ***150.00
Principal Place of Business Mailing Address

717 WASHINGTON AVE PO BOX 191037

STE 201 : MIAMI BEACH FL 33119

MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

M e

aw

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida

SIGNATURE
Signatura, typed or printed name of registered agent and utle if applicadle. (NOTE: Registered Agent signature reguired whan rsinstating) DATE
= 9=-This:orporationis eligibin.to-satisfy-its:Intangible—ler e o = oL T L e e ey
Tax filingrequiremen?and slects 1o do £0. After May 1, 2002 Fee will be $550.00 e EEI;TCampatgn Financing 0 $5.00'May B
=0 und Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME LOFRISCO, SAL NAME
staceT ADDRESS | 4333 NE 22ND AVENUE STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
WL O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
THLE O Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CiTY-57-21P
TIILE 1 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS |~ -oe S TeE T mmom e et o U STREET AGDRESS = B - . e
CITY-§7-ZP CITY-ST-7iP
TITLE O elete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP re GITY-ST-21P

igf for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify.that the information supplied wj)
indicated on this report or supplemental repg | e and accurate
of the corporation or the receiver or trustee gmpgivered to execule i
changed, or on’an attachment with an adg/es:

SIGNATURE: __ .U/ 1

SIGNATURE ANDADPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/01)

e SUALADLAABIC, o o o ol . Ouite, Apt#, 6ltg, i) = DONCTWRITEINTHISSPACE . _ . .
City & State City & State 4. FEI Number Applied For
65'0401 1 15 Not Applicable
Zi Count Zi Count iti
e ouniry P ountty 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARIELLO, JOHN Street Address (P.O. Box Number is Not Acceptable)
6466 NW 5TH WAY
FT LAUDERDALE FL 33309
City FL Zip Code

lh



