2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K81055 Jan 30, 2001 8:00 am
T Entty Narme - Secretary of State

KENS SALES CORPORATION C 7

- 01-30-2001 90048 022 ***158.75

Principal Place of Business Mailing Address
2715 GOLLINS AVE. 215 COLLINS AVE.
MIAMI BEACH FL 331404405 MIAMI BEACH FL 33140-4405
e s IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

City & State City & State 4, FEI Number 65.0129306 Applied For

\ MNot Appiicable
Zp Country Zip Country 8. Certificate of Status Desired ?8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Né-rhe // "
JEEB CORPARATION JEEBR. eok PorHTION
2387 COLLINS AVE Street Age_r ?‘;?-‘EOX Wa}f’mﬂtﬁfceptabﬁ e
MIAMI BEACH FL 33139 //’ ; AJEA- .
City ) FL Z-igcge/ ‘f‘ 0

€ ) .
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B/ 03/00

<iated agent and title if appiicable. (NQOTE: Ragistered Agent signature required when reinstating} [ DATE/

SIGNATURE

Signature, typed o printed n

9. This corporation Is eligible tisfy its htangible FILE NOW!1! FEE iS' $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and'elects to do sh. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE T O oelzte TITE [l Change ] Addition

NAME ESQUENAZI, ESTRELLA NAME

streer aooress | 1535 CLEVELAND ROAD STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL CITY-ST-ZIP

THLE P [ Delzte TITLE [ Change [ Addition

NAME ESQUENAZ, JAIME NAME

saeer aooness | 1535 CLEVELAND RD STREET ACDRESS

CITY-ST-71P MIAMI BCH FL CITY-ST-2IP

e - - e e e O oglete — FE - - - - ot i msnme e [[] ChaNEE O Acdition

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-§T-21F

TITLE [ Delete TITLE [ Change ] Acditicn

NAME RAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY -ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver gr trufteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ress, with all other like empowered.

SIGNATURE: TAIME ESDUEHAY, a/,/aJ Jog 30 (3L

SiG| )p( AND‘WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone # 4

CR2E034 (10/00)

W



