FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1
CONBORATION ronoscemsmaiorsute | Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’etal’y Of State
DOCUMENT # 436182 (0)

- Corporation Name

KEN-BERN, INC.

NIRRT ARRRIRIR RO

Principal Place of Busingss Mailing Address
624 CRANDGN BLVD. 626 CRANDON BLVD.
KEY BISCAYNE FL 33149-2008 KEY BISCAYNE FL 331492008
20 NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
091711973
2. Principal Place of Business 2a. Maillng Address 4. FEI Mumber Applied For
21 |26] 59-1490052 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. S ) it
i ’ ec :l i i - 5. Certificate of Status Desired ] $8'75 Additional
29 27 Fee Required
City & Stats City & State 6. Election Campaign Financing $5.00 May Ba
;{ ;‘ Trust Fund Contribution (M Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the eurrent vear intangible
24 25 29 30 Personal Praperty Tax due June 30, ] Yeg O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RUBIN (DAVID K)) &) Name [
13740 S.W. 82 AVENUE 82| Streel Address (P.0. Box Number is Not Acceptabie) ” i
MIAMI FL : R
a3 -
84| City FL as‘lﬁ'ip Code

11, Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporauon submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appomlment as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Stgnature, typed of printed name of registerad agent and Ma if applicabie (MOTE: Raglstered Agent sigrature required when reinstating) DATE '

13, OFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS [N 12
ME VPD [T DELETE 11 TMLE [T Change L] Addibon
NAME RUBIN,DAVID K. 120AME

sTReeT ADoRess | 13740 SW. 82ND AVE. 1.3 STREET ADDRESS

CITY-57- 2P MIAME FL 3.4 CITY-ST-2P

TITLE FD [T DELETE 21 TITE T Change ] Addition
NAME RUBIN, MICHAEL 22 NAME

streer anpress | 5975 SUNCREST DR. 2.3 $TREET ADDRESS . .-

CITY-5T- 2P MIAMI FL 2, 4CITY-§7-2PP '

E ) ) T DELETE 51TME “ [ cChange [ Addition
NAME RUBEN, RONALD 12NAME

streeT ADDRess | 13550 SW 61 CT 33 STREET ADDRESS

Ciry- 1. 2P MIAMI FL 2.4, CITY-5T-7P

MLE L1 DELETE 41 TMLE I Change L7 Addicn
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST- 2P 4.6 CITY-5T-TF

TITLE i {_{ DELETE 51 TILE [T cChange LT Addition
NaME 5.2 NAME

STREET ADDRESS 5.3 $TREET ADORESS

CITY-ST- 2P 54 CITY-ST-TP

ThLE ) ~ [ I DELETE 81 THLE [Tchenge [T Additlon
NAME 6.2 NAME

STREET ADDAESS 6.3 $TREET ADDRESS

CiTY-ST- 2P 6.4 CITY -ST-ZIP

14. | hareby’ cemf% that thé information supplied with this filing does not qualify for the exemﬁnon stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under aath; that 1 am an
afficer or director of the corparati the receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narie appears in

Biock 12 or Block 13 if change ith apjaddress.
SIGNATURE: 4 }’):} f/]&-/?(? jGJ ~J6/~28¢P

| NARE OF SIGNING OFFICER OR DIRECTOR i [ Gae Oaytimie Phons # 0213447

9 ar) an ?tlachme t

CR2E034 (10/97)



