FILED
2005 FORERSRIDUA™ TN Feb 22, 2005 8:00 am

DOCUMENT # 635326 Secretary of State

5 EE B CORPORATION 02-22-2005 90023 018 ***158.75

Principal Place of Business Mailing Address
~2387-COHHNS AVE 2715 COLLINS AVE
~MAMLBLACHFE33 13— MIAMY, FI. 33140

21F1S CoLliNs AVE

MiAMI PEAcH L. 33140 j ” TN W Rt |
2. Principal Place of Business 3. Mailing Address I | ‘ ! 1
2315 Colhiwg e
Suite, Apt. #. etc. Suite, Apt. #, efc. 01122005 Chg-P CR2EQ34 (10/03)
City & State ity & State 4. FEI Number Applied Foi
1 Ay BE‘M o FL. 59-1935009 Not Applicable
av Country Z';‘_;" 21490 ﬂ%& P 5. Certificate of Staws Desied [ fi:;‘ﬁ”“
.. 8. Name and Address of Current Registored Agent. | . _7..Name and Address of New Regl F L
W Name
KENS SALES CORP.
2715 COLLINS AVE Street Address (P.O. Box Number is Not Acceplable)
MIAMI BCH, FL 33140 -
City FL ’ Zip Code

‘8. The above named entity submits this staternent for the purpese of changing its tepistered office of regisiered agent, of both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registered agent.

Zie

| sxanatuRe -
o , typed or preved narna of regestered agert and ttie § apphcabie. {NOTE: Regn Agenl sxn recered OATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFoes
10, ‘ OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P’ i ' [ Detete TME O Ctange [ Addition
HAME ESQUENAZI, JAl RAME
STREET ADORESS | 1535 CLEVELAND ROAD . STREET ADDRESS
ory-S1-2p MIAME BEACH, FI. coY-S1-2P
TIE 5T O Detete TE O Crange £ Rodition
NAME ESQUENAZ, ESTRELLA RAME
STREET ADDFESS | 1535 CLEVELAND ROAD STREET ADDRESS
oTY-ST-2P | MIAMI BEACH, FL CITY-S1-2P
TLE 3 Detete TIE Ocrange [ Andition
HAME ANE .
SIREET ADDFESS STREET ADDRESS
CIFY-ST-2P oTY-51-7P
e, - - oot TE . . O crange ] Antition
HAME NAME ' . - - A
STREET ADDAESS STREET ADORESS
CITY-ST-2P CIFy-ST-2P
b L) Dekete TIE Clcege (] Acttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5t-2P CITY-ST-2P
WIE [ Dekete TME Ccrange  [J Aadition
NAME NaME
STREET ADORESS STREET ADDRESS
CTY-ST-2P oITY-ST-2P

12. | hereby cetﬁmlal the information supplied with (his ﬁli:g does not qualify for the exermnption stated in Section 119.0?%3)(3. Floriga Statsies. | furiher certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal eflect as il made under oath; thal | am an officer or director
of the corporation or the receiver of rustee empopered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment with an address, With all other tike empowered.,

SIGNATURE: ______ 2,/Mizoo( Lo b LT3

5 MNAME OF SIGMING OFRCER OR DIRECTOR Derytyvss Phiorve #
7




