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

office or registered agent, or boath, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE i o e
Slgnatune, typees or prnted mame of rogistored agoent and line ¢ applicable (NOTE: Regislered Agenl signalure required when reingtating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE T TJ oELEre 11 TITLE ‘ LI Change  LJ Addition
NAME ESQUENAZI, ESTRELLA 12 RAME
staeeraooness | 1535 CLEVELAND ROAD 1.3 STREET ADDRESS
GHY-S1-7P MIAMI BCH FL 1.4 CITY -6T- 2P _ ‘ ‘
TLE P [JoeLere 21 TLE - 3 Change [ ] Adattion
NAME ESQUENAZI, JAIME 272 KAME :
sraeerancaess | 1535 CLEVELAND RD 23 STREET ADDRESS .
CHTY-51-2IF MIAMI BCH FL 2 ALY -ST-2P ' ‘
TALE [ oELre 31 TIRLE 7 T [ change ] Addition
HANE 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-71P 34.CITY-5T-2
Lk T oELeTe 41 TLE [J Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 7 o 44 CATY - ST-2P
TiLE [T DELETE 51MILE [JCrange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2# 54 CiTY-S1-2IP
TLE ] DELETE 61TILE ‘ T X Change  |_] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREEY ADDAESS
CiTY-ST- 79 R A 64 CITY-51-2ip

14. 1 do hereby certily that the informaion/spplied with this filng does not quatify for the exemption staled in Section 119.07(3)(1), Florida Statuies. 1 further certify that the
information indicated on this ani ALgr supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that

1 am an officer or director of thg' caipgathse’ or the receiver of truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1Richangdd, or on an attachment with an address.
SIGNATURE: . __ 2 /[?J/_ﬂ] -y
SIGNATURE AND TYPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Daief Gaytme Fhong K

PROFIT ! FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Feb 04 1997 8:00am
ANNUAL REPORT Secratary of State S f S
1997 OISO OF CORPORATIONS ecretary of State
DOCUMENT # (1)
1. Corporation Name KB 1
KENS SALES CORPORATION
Principa! Place of Business Mailing Address “"II"I II”III”III’ II'Il I”I’ I”I”l" ||I|‘ Ilm |||‘||||“||'“||,
215 COLLINS AVE. 2715 GOLLINS AVE.
MIAMI BEACH FL 331404405 MIAMI BEACH FIL 331404405
3. Date Incorporated or Qualitied | 3a, Date of Last Report
04/18/1989 02/02/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FE| Numbar Applied For
21 26] 650129306 " [Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc.
e, AL e 5 wie. ApL w1 . 6. Certificate of Status Desired M $8'75 Additional
22 ;7—‘ : Fee Reguired
City & State | City & State 6. Election Campalgn Financing $5.00 wmay Be
23 2;| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation has liability for infangible tax under s. 199.032,
?4] E] ;;l ;' Florida Statutes ves [ MNo
g. Name and Address of Current Regislered Agent 10. Name and Addroas of New Regilstered Agoent
SOSTCHIN, GUILLERMO 81| Name
291 S.W. 27TH AVE. 2ND FLOOR 82| Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
83
84| Ciy FL 85! Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thvs slatement for the purpose of changing its registered

CR2E034 (9/96)



