FILED

- (UBR) Mar 24, 2002 8:00 am
! By Name 03-24-2002 90016 024 ***158.75
KRISLEX INTERNATIONAL CORP. e :
Principal Place of Business Mailing Address
1720 SW. 135TH WAY 1720 S.W. $35TH WAY
MIRAMAR FL 33027 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address ”II"III "l lnl' 'Iw Ilm ||m llm II'I. IN“ I"" lllw "IN |||\ llll
Sulte, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State .” . | City & State 4, FEI Number 84 Applied For
e - 65‘0869 1 Not Applicable
Zip .. Country Zip Country 5. Cerlificate of Status Desired x $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent . _ =~ .. - .. .~ .7..Name and Addrass of New Registered Agent -
Name
RODRIGUEZ’ ALEX Street Address (P.0. Box Number is Not Acceptable)
1720 S.W. 135TH WAY :
MIRAMAR FL 33027
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. D e
SIGNATURE J - N PR
Signaiure, typed or printad name of registered agsnt and tilte if applicabla. (NQOTE: Registered Agem signature required whan rainstating) = DATE
9. This corporations eligible 1o satisfy its-Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contributian O Added 1o Fees
{See criteria on back) ﬁ Make Check Payable to Depariment of State '
1. QOFFICERS AND DIRECTCGARS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMEF P [ Delete TILE [ Change [ Addition
NAME RODRIGUEZ, ALEX NAME
STREET ADDRESS | 1720 S.W. 135TH WAY STREET ADDRESS
CITY:87-2IP MIRAMAR FL 33027 CITY-§T-2IP
TITLE Vv O pelete TITLE [J Change ] Addition
NAME RODRIGUEZ, CLARA A NAME
$TREET ADDRESS | 1720 S.W. 135TH WAY STREET ADDRESS
CITY-87-2IP MIRAMAR FL 33027 : CITY-5T-2P
me- ). e i . . Delete L _ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF City-ST-2IP
TILE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Crry-ST-2IP
MLE {1 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP imy-ST-21P
TILE 7 petete TILE [J Change [ Addition
NAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementat repoit is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee e werfd to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attach with an addr ith Bl gther like empowered.
SIGNATURE: JAL 7 5/‘5} /ZCDZ (754)456-7@/
+ ¥ . g

JIGNATURE AND TYRED on‘vnf'rsn RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

rIoeLy

nv

CR2E034 (9/01)



