0125930

FizE NOW: FILING FEE AFTER MAY 1ST IS $550.00
S% FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary of State

Vi )
1999 DIVISION OF CORPORATIONS 04-26-1999 90234 030 ***150.00

DOCUMENT # PQ5000075047

1. Corporittion Name

KRYSTALEX INVESTMENTS, INC.

VAWM B R,

Principal Flace of Business Mailing Address
131 W. OKEECHOBEE ROAD 131 W. OKEECHOBEE ROAD
MIAMI FL 33010 MIAMI FL 33010 .
00 NOT WRITE (N Tt (S SPACE \

3. Date lacorporated or Qualifed ‘1

09/23/1995 ;

2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For K
|21 |26 65-0,14566 Nol Applicable |
Suite, Apl. #, stc. Suite, Apt. #, etc. . Hi ]

g ¢ ? 5. Certifcate of Status Desired O $8.75 Adc!rtlonal l

E] _27| Fee Required i
City & State City & State 6. Electicn Campaign Financing $5.00 i1ay Be |
23] 28] Trust Fund Contribution Added to Fees |
Zip Couritry Zip Country 8. This corporation owes the current year intangible Z/ i

_ZII lm E‘ 30 Personial Property Tax. Oves No !

0. Name and Address of New Registered Agent

ey

9. Name and Adcress of Current Registered Agent

|
|
|
81| Name |

POSADA, MERCY
141 W. OKEECHOBEE ROAD 82| Street Address (P.Q. Bo» Number is Not Acceptable) :
MIAMI FL 33010 83
8a| City FL \as Zip Cde
11. Pursuznt io the provisions of Sections 607.0602 and 607.1508, Florida Stall tes, the above-named ccrporation submi s this statement for the purpose of changing ils registered 1|
office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporaition's board of directors. | hereby accept the ap cintment as registerad |
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE |
Signature, typed or pnintad na ne of registered agent and title if applicabia. {NOT Z: Registered Agenl signature requ ired when reinstating) DATE 3 E
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 5] !
TITLE v) [0 peLETE 1ATITLE OChange [ Addition E ;
NAME PQOSADA, MERCY 12 NAME 3
streetanoress| 131 W. OKEECHOBEE RD. 1.3 STREET ADDRESS Tl
CITY-ST-2P MIAMI FL 33010 14CITY-$1-2P g
TILE O DELETE 21T ClChange  [JAddiion | O !
NAME 22 NAME
STREET ADDRE 55 2.2 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-21P '
TIMLE (O DELETE 31TITLE I"JChange [ Addition ;
NAME 3.2 NAME
STREET ACDRE 3§ 338TREET ADDRESS ‘
CITY-ST-2IP 34, CITY-ST-ZIP
TMLE [] DELETE 4.1 TITLE CJChange (] Addition !
NAME 4 2NAME
STREET ADDRE 33 473 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TIE {7 DELETE 5.1 TITLE [OcChange [ Addition l
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-71P 3
TITLE ] DELETE 6.1 7ITLE [JChange  [] Addition :
NAME 6.2 NAME :
STREET ADDRESS 63 STREET ADDRESS 1
CITY-ST-2IP 6.4 CITY-ST-2IP '

14. | hereb centify that the informat on supplied with this filing does not qualify for the exemption stated in Section 118.07. 3)(i), Florida Statutes. I further c2rtify that the infarmation
indicate d on this annuaf report or supplemental annual report is frue and accurate and that my signatire shall have thi; same tegal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or irustee gmpowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an attach.nent with ddress, with a | other like empowered.

SIGNATURE: x e /0447 . 7%2 77 S 7-27/F

SIGNATURE AND TYPED ORZ NTED NAME OF SIGNING OFFICEF OR DIRECTOR Date” 7 Daytime Phone # -




