FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

Daytime Phana ¥ /

e m//.r;_/_pfz/ 2 SIYYFF

1. Entity Name 8 :
03-11-2002 90076 043 ***158.75
KENS SALES CORPORATION
Principal Place of Business Mailing Address
215 COLLINS AVE. 215 COLLINS AVE. ‘
MIAMI- BEACH FL 331404405 MIAMI BEACH FL 33130-4405 :
2. Principal Place of Business 3. Mailing Address “"llm "I "m "I” "m I‘m mmm I’m I"" nl” m" I"" ml v
Suila. Apt. ¥, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stats 4. FEI Number Applied For :
65-0 1 zm \ Not Applicable
Zi i C it
P Country Zip ountry 5. Certiflcate of Status Desired N §8.75 Addlitional
- N - - = - .- -Fea Required . - . .~
6. Namme and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
. _,JE§B_ CORP_ARA"O—’i.‘h [ MNP P 2 i ~Street Adkiress (P.0O. Box Number.is Not Acceplable)i= < —— — = o — — — —].-=- =
2715 COLLINS AVE i
MIAMI'BCH FL 33140 :
4 City FL ZIp Code
8. Thy above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
i
' Il
SIGNAYTURE
3 Signatwe. typed of printad name of regisiared apent and titke H applizabe. (NGTE: Regisiared Agant signatuta requined whan relnatating) DATE
.9._This corporation is eligible to satisly its Intangible FILE NOWI1I! FEE IS5 $150.00 . . . .
ST e ‘ 10. Election Campaign Financing $5.00 may Bo
Tax m".fg requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. a Addad to Fees
{See criteria on back) 0 Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T 3 pefate TTE Ocrange [ addition | S
HAE ESQUENAZI, ESTRELLA NAE 2
STREET apoess | 1535 CLEVIELAND ROAD STREET ADDRESS g
cmv-st-20 | MIAMI BCH FL CITY-ST-2IP §
TIVLE P [ petete THLE O change [ Addition | &
HaME - | ESQUENAZ, JAIME NAME
STREET ADORESS 11535 CLEVELAND RD STREET ADDRESS
CIFY-ST.21P MIAMI BCH FL CIY-ST-3P
nEe - ~f—- P [3.Delete J ™me . i J Change  [J Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
= G- §T- I e e i s et W GITY ST 2P e —
TTLE [ Detets mE [ change [T Addition
NAME ~3 NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMe 0 et e O range [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST- 2P ' cY-ST-2P
TMLE . 7 Detete ¥ ne ) [dchange [ Addition
" NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P . CITY-57-2IP
13. ! hereby centify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is frue and accurate and thal my signature shall bave the same 'sgal effect as it made under oath; that | am an ofticer or director
of tha corporation of the recaiver or trustee emp ogerecifl execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 31 or Block 12 if
changed, of on an attachmant with an address, wih alfiher like empowered.
; ® 4



