2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
KENSU PARTNERS, INC.

P02000087502

Principal Place of Business

ONE SE. 3RD AVENUE
SUITE 2400
MIAMI FL 33131

Mailing Address
ONE S.E. 3RD AVENUE
SUTE 2400
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90059 017 ***150.00

AR TG NN

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
Z D - 0/ l 3/ 2. , Nol Applicabla
Zi Zi ) i
® Gauntry P Country 5. Certificale of Status Desired [ fg-;’fq Additonat
6. Name and Address of Current Hel-stered Agent ‘ 7. Name ana Address of ;dta_w Regiglered Agem_' -
Name

FEUER ! JONATHAN ESQ Street Address (P.O. Box Number is Not Accepiable)
ONE S.E. 3RD AVENUE
SUITE 2400
M'AMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent.

! SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept .

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signalurs required when rainstating)

DATE

FILE NOWI!! FEE IS

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$150.00

9. Election Campaign Financing
Trust Fund Contribution.

!f"'$5.00 May Be
/ Added to Fees

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
e D [ peiate TILE / [ change [ Addition
NAME JACOBS, KENNETH NAME f
streer a00ress | 1645 NORTH HIATUS ROAD STREET ADDRESS i
CITY-5T-2IP PEMBROKE PINES FL 33026 CITY-8T-21P
TILE D [ Delete TITLE {Jchange [ Addition
NAME FARBER, SUZAN ) _ NAME
STREET A0DRESS- [~ 14270 SW-106TH-TERRACE T STREETADDRESS=[ - — -merr s e - -
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-7IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-5T-2P
THLE O Delata TITLE [OJohange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-2IP CiTY-ST-7P
TITLE [ Dslete TITLE [JcChange [ Addition
NAME NAME -

| STREET ADDRESS STREET ADDRESS / ;
CITY-ST-2IP CITY-ST-2IP < B |

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is frue and accurate and that my signatugps shall

of the corporation or the receiver or trustes empowered to execute this report as requ

changed, or on an attachment with an address, wilh alt other like empowered.

SIGNATURE: .’/FA@‘%WJZW#&WZSL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ? R

g does not qualify for the exempti

[ o

3)(i). Floida SiAtutes. 1 furlher certify that the Rformation
#'hadg under oath; that | am an officer or director
;Angf thal my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

[=15- 2 b a1

Avd

CR2E034 (10/02)




