2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008172 Apr 14, 2001 8:00 am
1. Enlity Name ecretary Of State

KYRON CORP' 04-14-2001 90023 021 ***150.00
Principal Place of Business Mailing Address
1705 NW BOTH AVE. SUITE F 1705 NW 80TH AVE. SUITE F
MARGATE FL 33063 MARGATE FL 33063

Suite, Apt. #, etc. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0810926 Applied For
Not Applicable

Zip Couniry Zip Qounlry §. Certificate of Status Desired O $8.75 Additional
= e L = Iz - e e == Pl = e T -rEB.B.HBquu‘_Qd- ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADO, ANDRES .
Street Addrass (P.O. Box Number is Not Acceptable)
1705 NW 80TH AVE, SUITE F
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it appticabie. {NOTE: Registarad Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!t FEE IS $150.00 10. Election Cameaign Financi
- ’ s . paign Financing 5.00 may B
Tax f|||n.g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. ] fdded 10 Fzzzs °
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D O detete TTLE D ~ B Change 01 Additon
e SALGADO, ANDRES W S Rt
STREEY ADORESS | 1705 NW 80TH AVE, SUITE F strEeT aDoRess | VAR DD ()‘5'—1 - QDA'D’)QOV—
orv-s-2e | MARGATE FL 33063 o522 - [Roynl Vel e F| 3341
TIIE SD O Delate ME S (N Change [ Addition
NAME SALGADOQ, LAURA NAME SALGADBD, LALRN
STREET ADDRESS | 1705 NW 80TH AVE, SUITE F STREET ADDRESS | 12899 ST Coan Novia
_Onv-St2e | MARGATEFL 33063~ . ..o oo . RO Poap L Palvt e FY 23340 o
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE €] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

£yon supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pmental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

13. | hereby certify that the infor
indicated on this report or suy
of the corporation or the recei
changed, or on an attachment

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

Jith an address, with all other like empowered.
4/‘?!01 (501)398-9425

0125857

CR2E034 (10/00)



