H_ué NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i

CORPORATION S eamira . ortham Apr 28 1997 8:00am

ANNUAL REPORT £ Secretary of State

1997 % “_3/ DIVISION OF COSPORATIONS S C Cl‘etal'y Of State
DOCUMENT # 43618 (0)

1. Corporation Name

KEN-BERN, INC.

OO

Pnnu:ipéf Plac.e of Business Mailing Address
624 CRANDON BLVD. 624 CRANDON BLVD.
KEY BISCAYNE FL 3¥45-2008 KEY BISCAYNE FL 33149-2008
3. Date Incorporated or Qualified 3a, Date of Last Report
09/17/1673 01/23/1996
"2, Frincipal Place ol Business Za. Mailing Address 4. FEI Number Applied For
211 R ;ﬂ ) 59"1 4%2 Not Appiicable
Suite Ap! #. et Suite, Apt. #, elc. R ] $68.75 Additional
;] §. Certificate of Stalus Desired D Feo Required
QiR City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Cantribution 0 Addéd 1o Fees
Zip | Gountry Zip Counlry 8, This corporation has ligbitity for intangible 1ax under s. 199.032,
24] 25| [20] 0] Florida Statules Cves [dno
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
RUBIN {DAVID K) B1] Name
13740 S.W. 82 AVENUE 82| Straot Address (P.O. Box Number is Not Acceptable)
MIAMI FL

83

84| Ciy ' ‘ FL 8
11, Pursuant 1o 10 provisions of Sochons 607 DLOZ and 607 1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office ur reg.-stered agent. or bath, n the State of Flarida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointiment as registered
agent | am farm har wilh, and accept he obhgations of, Section 607.0504, Florida Statutes. .

Zip Code

SIGNATURE _
Suputtuie typdd of @entad niame of registored agent and tile o appleable (NOTE: Rogislered Agen pignalure required when reinstaling) DATE
EN ‘ GFFICERS AND DIRECTORS 18, ADDITIONSCHANGES TO OFFIGERS AND DIRECTORS K 12__| @
I VPO 1 DELETE 11mE T Change [ Addition | &5
bkt RUBIN,DAVID K. 1.2 NAME §
s anosss | 13740 SW. 82ND AVE. 13 STREET ADDRESS S
st o | MIAMIFL / 14 ilY-S7-2P Pt
TLE D [ DELETE 21 TITLE m__ O Change  [WPAcdilion [
HAMI RUBIN,BERNICE 22 NAME
srweer anonrss | 13740 S.W. 82ND AVE 23 STREET ADDRESS
oY $1- 2 MIAMI FL 2.4 CITY-§T- 2P yd
e PD [J DELETE 11TME S/o . U Change  {W'addition
HAME RUBIN, MICHAEL 32 NAME RoNALD RuB! N
swer oo | 5975 SUNCREST DR 135teeT s00ress | 138505 0. §lCT-
oo | MIAMIFL sacny-stae | MIARE, JRL -
Tk 3 oELete {1TTIE [JChange [} addition
NAME I 4,2 NAME '
STREE) ADORES 43 STREET ADDRESS
Ty .51 21 4L4CITY-5T- 2P
TLE [T pEcere 5.1 THLE [T change T Addition
NAME 52 NAME
STHELT ADDLSS 5.3 STREET ADDRESS
CTY-ST- 7 ) 54 CITY-5T-21
TITLE T DELETE 61 TITLE [T change T Acdition
NAME _ 6.2 NAME
STREET ALDRE S5 5.3 STREET ADDRESS
CATY - S1- 2P 4.4 CITY-§T-21P

14, | do hereby corlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the
informal.on inchtated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal offect as it made under oath; that
tam an officer or director of the corparalion or 1he receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or B 1:‘“ changed, or on an attachment with an address.

SIGNATURE: NV MR 1 T DR INE Rl - vp Ylarfer _ Bes-aug-aste
5 GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIGER OR DNRECTOR L aylime Pll(m.,'




