2000 UNIFORM BUSINESS REPORT (UBR)

e §

1. Eniiy Narto Jan 27,2000 8:00 am
KENS SALES CORPORATION Secretary of State
’ 01-27-2000 90131 043 ***158.75
Principal Place of Business Mailing Address
2715 COLLINS AVE. 2715 GOLLINS AVE.
MIAMI BEACH FL 331404405 MIAMI BEACH FL 33140-4405
UVUeg 190
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numnber 65 0 Applied For
129306 o, Not Applicable
7 - —
P Country Zip : Country . 5. Certificate of Status Desired $8.75 Additional
- JURSEN - . e o e —— e ot - N Fee Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
JEEB CORPARATION “TEEQ co€fo tdy pod
Sireet A?r {FO. E&Nl?'l}er is Not Acepptable)}
COLLINS AVE AYF R Ve
MIAMI BEACH FL 33139 4
. | A o) Soesv™d
: ——_—
o - FL |33t 4
8. The above named entity suly is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
AY)
SIGNATURE 2. 4) )
Signaturg, lyped? .’5“1@."- -!—— d of registered agent and titfe if applicable. {NOTE" Registerad Agent signatura required when reinstating} \‘DATE
AN [
9. This corporation isﬁb{to shtlsfy its Intangible FILE NOW!!! FEE 1S $150.00 Electi i Financi
Tax filing requirement and elocks 1o do 0. Atter MAY 1, 2000 Fee will be $550.00 10. Trj;';’gn‘;ag“;ﬁ',?;uﬁ:: g fi'gﬂo“g‘;zsae
* (See criteria on back) O Make Check Payable to Department of State
11. bFFlCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICERS AND CIRECTORS IN 11
TALE T ! O Delete TITLE [J Change [ Addition
NAME ESQUENAZI, ESTRELLA NAME
sTREET ADDRESS | 1535 CLEVELAND ROAD STREET ADDRESS _
CITY-ST-2IP MIAMI BCH FL CITY-ST-ZP
TE P M Delete TITLE Dichange [ Addition
NAME ESQUENAZI, JAIME NAME
swReeT ADcRess | 1535 CLEVELAND RD STREET ADORESS
CITY-ST-2IP MIAMI BCH FL CRY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-5T-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP
TITLE {1 petele TILE [ Change [ Addltin
NAME | NAME
STREET ADDRESS STREET ADDRESS
T'CITY-ST-2IP ' CITY-3T-2IP
TE - - ’ , [ petete TITLE o ) Change  [J Addition
NAME . L NAME . T
STREET ADDRESS . - STREET ADDRESS
CITY-ST-ZIP . Coa e CITY-ST-ZIP

g with this filing does',nqt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accuraté’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 171 or Block 12 if

13. | hereby certify that the information suppli
indicated on this report or supplememgal
of the corporation or the receiver or t
changed, or on an attachment with with all other'like empowered.

SIGNATURE:  SIZ XV JIRE HEGUIRED }'/J""@'O";jofﬁjééfff

SIGNATURE Wwp’io OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTCR Date Daytime Phene #
e T

CR2E034 (9/99)




