2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) _ Jan 27,2003 8:00 am

DOCUMENT #  K81055 Secretary of State
1. Entity Name 01-27-2003 20155 005 ***]158.75
KENS SALES CORPORATION
L
Principal Placée of Business Mailing Address — . — - - —
2715 COLLINS AVE. 2715 COLLINS AVE.
MIAMI BEACH FL 33140-4405 MIAMI BEACH FL 331404405
e I R ER AR VR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING cHANGES .
City & State City & State 4. FEI Number Applied For
K 650129306 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired j/ ffe.g?q lf}:jecﬁtional
7 — 6: Naﬁe and ;Add;éss of Current Registered Agent ) i 7.”Name and Address of New Régistered Agent - T T
T ‘ Name
* JEEB CORPARATION Surect Address (PO, Box Number is Not Acceptatie)
- rec ress (P.O. Box Number is Not Accepta
" 2715 COLLINS AVE ¢ v P
- MIAMI BCH FL 33140
' . City FL Zip Code

the obligations of registered agent.

L) The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl -

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!H FEE IS $150.00 . N )
" 8. Election Cam| Financin
After May 1,2003 Fee will be $550.00 é Trust‘Fund Cop::?brzm‘on. " | fi'ggohng ©
Make Check Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
e T 1 Deete e O] Change  [J Acdition
NAME ESQUENAZ), ESTRELLA HAME
streer anoaess | 1535 CLEVELAND ROAD STREET ADDRESS
omv-st-ze | MIAMI BCH FL CITY-ST-2P
TLE P 1 pelete TILE O Change 7] Additicn
NAME ESQUENAZ, JAIME NAME
streeT aooaess | 1535 CLEVELAND RD STREET ADDRESS
amv-s-zp - { MIAMI BCH FL CITY-5T-2P
MLE - T T T DOopelee T me = ™" - o= - o - 2]-Change™ " [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP GITY-5T-27IP
TITLE 1 pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete FITLE () Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-5T-2P B CITY-57-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpnt with ar address, with all other like empowered.

SIGNATURE: IR 5 EEELBIER 20 1/ 1/es  3p¢.x 34«! ”)7%

RTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # 4
o ra S o

e

1

CR2E034 (10/02)



