2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065098

| 1. Entity Name

KRIS INTERNATIONAL INC.

| Principai Place of Business

i40i W. FLAGLER. STE. 207
o FLINDGS

Mailing Address

1401 W. FLAGLER. STE. 207
WMiAME FL 33135-225¢

2. Principal Place of Business

3. Mailing Address

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90149 006 ***150.00

R

I

M

!

- - 1
140} po- Flaogt 5T St & boyx 01499
___Suite, Apt.#.etc, ., . r oo |- Sulte, Apl. #, etc. o o DO NCT WRITE INTHIS SPACE L
A}
City & State o City & State 4. FEI Number 6'5 0883 A57 Applied For
1 Py V'O D\'Aﬁ( o f-:lof«‘\c\ g Not Applicable
Zip ' Country Zip Country " ) $8.75 Additional
- . i 5. Certificate of Status Desired . :
5%1?’5 -Dﬁ(&f, 55 | O Do e . U Fee Required
6. Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KRISTQFER‘ GRAY Street Address (PO. Box Numbper is Not Acceptable)
390 NW.2ND ST  SUITE 311
MIAMI FL 33128
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and litle if applicable. [NOTE: Regrstared Agent signature required when reinstating) DATE
) L o " e ) . Hi- . : [
_ 9. This corporation is elfigible to satisfy its Intangible | =2hepmeFILE:NOWINEFEEAS. $150.00. | 40 -£iocton Campaign Financing $5.00 May B2

Tax filing requirement and elecls to do so.
(Seo criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PC &2 Telete TILE . “'“'::‘.P'T I-’r '_;f,"c /_'D [ Change  KZ%ddilion &
NAME DONALDSON, JR., ALBERT J HAME KH ‘D T Q"}'_-, &?‘/‘l’i CATAT o
streeT apoRess | PO BOX 011979 STREET ADDRESS 2o A W Pnd s M 2.4) §
CTY-5T-7P MIAMI EL 33101 . CITY-ST-2IP Mg FC 37312% Y
TIME v 2 Delete TITLE ) ‘ []Change  EMdition &
wwe | DONALDSON, KHALIA A e fats JTumate Havhes

stheer aooress | PO BOX 011979 stheETancress | € © HoE oAV AR

cv-si-2¢~ | MIAMI FL 33101 P ov-ste | paiAeal L 273101

TTLE T8 X Geiete TIE D O change (X doition
NAME DONALDSON, MAVIS NAME Paben teinandey

staeer aomess | PO BOX 011979 stheer a0oREss | P 0. ok O HLATNA

crv-st-zp | MIAMI FL 33101 B ov-sP [Pieny L BTAD¢

TITLE M. . me(e TITLE ™ [ Change Mdition
NAME DONALDSON, SR., ALBERT J NAME C. Delprno Gttt

steer aporess.| PO BOX- 011979 e ——— e ~ [ seeet anoress | @ o,-'&p‘f’@‘"\'to\%ﬁ"“’“‘"w T

CITY-ST-2IP MIAMI FL 33101 CITY-57-2i7 iam] Fl 3310t 7

e D S Derete e Y B (Jchange T Addilion
NAME GRAY, KRISTOFER NAME p”_b%f PDC} n_ﬁrl d _‘SDN hYs

sTREET a0cREsS | 300 N.W, 2ND ST, APT. 311 STeEE anueess | B gy Lok D1 azof

onv-st-ze | MIAMI FL 33135 oStz | MAAML TG 23100

e o O Delete TITLE g Ol change R Afition
NAME NAME Kinalin A Donatdead

STREET ADDRESS STREETADDRESS | P> Bert. O \AG 19

GITY-ST-2P CITY-S1-21P Minma: B %%\t

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes. and thal my name appears in Block 11 or Black 124

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Do0d (306 YT -SFIF

sy
{ f Dae Daytime Phone #




