FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Carporation Name

KENS SALES CORPORATION

FLCRIDA DEPARTMENT OF STATE

Santra B. Mortham Jan 27 1998 &:00am

Secretary of State

DIVISION OF CORPORATIONS S c Cretary Of State

(1)
IR AR

Principal Place of Business Mailing Address
2715 COLLINS AVE. 2715 COLLINS AVE.
MIAMI BEAGH FL 33140-4405 MIAMI BEACH FL 33140-4405
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1989
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
’-;l E-l 65-3129306 Not Applicable
Suita, Apt. #, eic. Suite, Ap. #, etc. i
e, Ap Be . v el 5. Certificate of Status Desired m/ $8'75 Addltlonat
22 E] = Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
ga—i EI Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;I ;S-I EI ;I Personal Property Tax due June 30. M L__] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOSTCHIN. GUILLERMO 81| Name
291 SW. 27TH AVE. 2ND FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
WMIAMI FL 33135
83
8| City ' ' FL ss| Zip Code

t1. Pursuant to the provisions of Sections 07,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florlda. Such change was authorized by the corporation’s board of directors. i hereby accept the appeintment as registered
agent, 1 am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signanse, typad of prnted name of registerad agent and litle If applicable, (NOTE, Registered Agent signature raquired when relnstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE T [J OELETE 1.1 7MLE TTchange [ Addition
NAME ESQUENAZL, ESTRELLA 12NAME
swreeT aDoRess | 1535 CLEVELAND ROAD 1.3 STREET ADDRESS
CITY - ST-ZIP MiAMI BCH FL 14 CITY-5T- 2P
TITLE P ] DeLETE 24TITLE [T Change  [_I Addition
NAME ESQUENAZI, JAIME 22 NAME
streeT acoress | 1535 CLEVELAND RD 2.3 STREET ADDRESS
CITY-ST-2P MIAM! BCH FL 7, 4CTY-ST-2IP - :
TALE ] DELETE 31 TITLE [ TCtenge LI Addition
NAME . 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZIP
YifeE L1 DELETE £17TILE . [ Ichange — [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-S1-2iP 4.4 CITY -ST- 2P _ i
THLE [T oELETE 5.1 TITLE [ Tchange I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1-2IP 5.4 CITY-5T-2IP
TINLE LI DELETE 6.1 TITLE 1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 6.4 CITY-ST-ZP )
14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the inforrmation

indicaled on this annual repart or supplemental annual report Is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officer or director of the corpaeration or the recpiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Biack 12 or Block 13 if changed, or on ap attgzhment with an address.

SIGNATURE: ~TURE REQUIRED 7 59F

e T

o —

CR2E034 (10/97)




