-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Secretary of State

4

DOCUMENT # 607945
1. Entity Name
KENSALL EQUIPMENT CORP.

04-28-2003 90533 024 ***150.00

Mailing Address
650 NW 120TH STREET
MIAMI FL 33168

Principal Place of Businass
650 NW 120TH STREET

MIAMI F 33168 !

33UV4bue |

]
]

2. Principal Place of Business 3. Mailing Addrass

Suite, ApL #, etc. Suite, Apt. #, etc.

BRI IIIIIIilllllllIl\l}I\l\\{l\\ﬂl\lﬂlﬂ\\\ﬂi

CHECK HERE IF MAKING CHA{\‘JGES

City & State City & State 4, FEI Number i |Applied For
59-2027849 ' INat Applicable
Zip Country Zip Country - $8.75 Additional
— — e o o | m Ll o) -8, Ceriificate.ol Status Desirad ., [, - Fae Raquired- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Name i
—_— - et e —_— = = . - - —— — = Asmn  — — T — B e e
LINDO, MAURICIO Strest Address {PO. Box Number is Not Acceptabls) '
19333 COLLINS AVE ‘ |
SUNNY ISLES BEACH F1. 33160 }
City I Zip Code
FL | *

8. The above named emity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

tha cbligations of registered agen.

SIGNATURE
. , typed of printac! nama of registerad agent and tle ¥ applicabin. (NOTE: Reg Ao 3ig ‘Tequired when DATE
JoFLE NoWH FEE S 415000 9. Eocton Gampan Francig $5.00 vy

Make Gheck Payabie to Fiorida Department of State fust Fund Coniriution. frddea o Feos

10. OFFICERS AND DIRECTORS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS (N 11

TME ENDO RGO O Delete TITLE P ) 9z 1 CTﬂnoe 3 Adgition

NAME , MAI NAME

seeT Aporess | 19333 COLLINS AVENUE STREET ADDRESS LINDO, MAURICI? [

arr-sr-z¢ | MIAM) FL 33160 CITY-ST- 2P _6'_? 9 .I:IW l? 0 tl;l . 4SE‘L I

TNE Vi J Delete TE AtRsL, Ih o Tho [XChanm [ Addition

NAME LINDO, LUCY NAME VP

sTReeT aporess | 19333 COLLINS AVENUE smesrapoRess | LINDO, LUCY

am-stze | SUNNY ISLES BEACH FL 33160 avsz | 650 NW 120th ST |

™mE T " T T T T "o e T THMIAML, CFE 33168 T T [Mcohnge T Addiien
~W..E--—-...'-—-' - yﬂm'c%Au-FNugEA' S T J— - .EAM.E_'___. — __qT;____, = o - . —

T ADoRESS | 16333 COLLINS AVENUE STREET AGDRESS :

crv-st-ze | SUNNY 1SLES BEACH FL 33160 CITY-5T-2P ]é'ggijgé E{Iggiicgl{; |

Tme ) [ Delete e - Clcrange [ Agdition

\AME LINDO, SUSAN NAKE MIAMI, FL 33168 i

STREET ApoRESS | 203 WEST 87TH STREET STREET ADDRESS 5 '

or-st-ze  |NEW YORK NY 10024 CITY-ST-2P LINDO, SUSAN ;

TILE 1 Delete me 65U NW TZ2Uth ST Olchange [ Adeition

NAME HAME MIAMI, FL 33168 !

STREET ADDRESS STREET ADDRESS

CATY-ST-aP CITY-57-2P i

TTEE O oelete TILE O change [ Addition

RAME NAME f

STAEET ADDRESS STREET ADDRESS | !

CITY-57-2P CITY.ST-2P |

12. { hereby csrti:z‘thé_ll the information supplied with this fiting does not quality for the exemplion stated in
iS5 rgporl of supplemental report Is trus and accurate and that my signature shall have
d {0 execute this report as raquired by Chap

indicated on thi
ol the corporation of the receiver or irustee em|
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

tion 119.07(3)(i), Florida Statutes. ! further certity that the information
sama legal effect g if made under oath; that | am an'ollicer or director
7, Florida Statutegd’and that my name appears in Block 10 or Block 11 i

|
-681-3646

SIGHATURE AND TYPED DR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR /

Darytima Prons ¥
i

7

87 /?’/égﬁos
A R

May 27,2003 8:00 am

CR2E034 (10/02)



