FILED
FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT # 95000057482 \y Secretary of State

t. Entity Name 03-11-2002 90073 005 ***150.00
KENLEE, INC.

DO NOT WRITE IN THIS SPACE

2, Primwlaéwof gﬁmﬁ éd%in%ﬁfjdg? cT
Suite, Apl. #, etc. Suite, AptV, #, etc. DO NOT WRITE IN THIS SPACE
202 202
City & State City & Slate 4. FEI Number Applied For
TAMI FL TAMT FL 6j3-65-0595309 Not Applicable
Zi Countr i Caunt ' o ) . iti
|p331 76 s’ 312 %’6 gam 5. Certificate of Stalus Desired O fese :gl':.‘lf’edc;t"’"al

7. Name and Address of Current Registered Agent

"ASSEN, KENNETH A

o - DQ N.O:L..WR'IEW-,_ dress (B.O-Box Numberis Not-Acceptatie =
e UL 6055 S e -
IN THIS SPACE ng zof

Miamz FL | 55t%

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agem“dr poth, in the State of Florida.

CR2E034B (12/01)

SIGNATURE
Signatura, typad or printed name of registered agent and Litle i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: SR I : January 1 - May 1 Fee is $150.00
s oot gt o sy s nnave Ao Moy 3o s 385000 . Eocton o Feanios  $5.00 wy o
(See criteria on back) 0 " Amended UBR is $61.25 . Trust Fund Contribution. O Added to Fees
ake Check Payable to Department of State ‘ :
11. OFFICERS AND DIRECTORS
e DP TIE
NAME ' ROSEN 1 KENNETHEA NAME B
Smeeraoceess | 9000 SW 87 COT STREET ADDRESS
17 Grv-st-28 MIAMI FL 33176 CITY-ST-2IP
TME DST TITLE
NAME SANTOS, BLANCA - NAME
STREET ADDRESS 9350 S, DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 GIFY-ST-ZiP
TILE ’ TITLE
NAME NAME

STH STAEET ADDAESS
CIT\:E-E;T‘\-F)Z‘I)FRESS ) o ' cm-s:-zu:E S DO NOT WRITE

T | T | IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7P T CiTY-T-2IP
TILE S TITLE

NAME NAME

STREET AUDRESS ' STREET ADHESS
CITY-ST-2P CITY-ST-2P
TiME TIRE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP

13. | hereby certify that the infor, supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify 1hat the informatian
indicated on this report uppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or thé receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an dress.}jwilh ther like empowered.

) | .
SIGNATURE: A ROSEN X L/M/VL_ 305-279-60173

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNI?{OFFICER DiRECTOR Date Daytima Phone #




