FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT # P93000026173 ecretary of State
1. Entity Name 04-23-2003 90072 011 ***150.00
KAYRAD INC.
Principal Place of Business Mailing Address
717 WASHINGTON AVE PO BOX 191037 .
STE 201 MIAMI BEACH FL 33119 11007 39 s
MIAMI BEACH FL 33139
s OO RO
2. Principa! Place of Business 3. Mailing Address
Si”'e' Apt#oec L Suite, Apt. #, eto. o O GHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number 504 Applied For
65-0401 1 15 Nol Applicable
Zip Country Zp Country 5. Certificale of Status Desied 3 gese-;’esql‘:}fe‘ﬁ“"”“'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PASSARIELLO, JOHN T VT o a ooy N;t —
6468 NW 5TH WAY reet (F.O. Bo ar is ptable)

FT LAUDERDALE FL 33308

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd ar prinled nama of ragistered ageant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
2 i~ FILE.NOWINL FEE IS$150.00_. . o] .. = - .. . . . " . P :
At Hey 1,2003 oo wil e S55003 T e 3500 e

Makz-:’Check Payable to Florida Department of State ’ ’
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e = [ petete TILE O Change  [J Addition
NAME OFRISCO, SAL NAME
STREET ADDRESS NE 22ND AVENUE STREET ADDRESS
arv-st-ze F1 LAUDERDALE FL 33308 CITY-ST-21P
TITLE [ pelete TITLE {1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ peleta TITEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TMLE O pelete MLE O change [ Addition
NAME e i+ it e s e i [ PME_ e ) e
STREET ADDRESS STREET ADDRESS 1 - = S T ——— iy e
CITY-ST-2P . CITY-§T-2IP
TITLE 7 Delete TLE O Change [ Adition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-S§T-2IP CITY-ST-2IP

bOTITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP yy . GITY-ST-2P

ify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
true and accurayf agh that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. I hereby cerlify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attachment with an a

SIGNATURE: __ Sl

SIGNATURE AND TYPED OR PRINTED NAVOF HAGHING OFFICER OR DIRECTOR Date Daytims Phona #

CR2E034 (10/02)

o e



