FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTKMENT OF STATE
Katherine Harris
Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # S48068

1. Corporation Name

KENA CORP.

Principal Place of Business

% PINCHASIK. STRONGIN. MUSKAT, STEIN & CO
3225 AVIATION AVENUE. SUITE 500

T’ual\mg Address

% PINCHASIK. STRONGIN. MUSKAT. STEIN & CO
3225 AVIATION AVENUE. SUITE 500

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90088 027 ***150.00

I EL SRR IANAR

00 NOT WRITE IN THIS SPACE

MIAMI FL 33133 MIAMI FL 33133
us us 3. Date Incorporated or Qualifed
_ 04/24/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Fcr
;] TBI 65:026}620 Net Applicable
;l Sutte. Apt. £, etc. Tﬂ Sutie. Apt. #, ete 5 Certfcate of Status Desred I $BF‘e=_7e:5R:L?j‘rZ?JMI
City & State _ATTY_E State T 5. EIecho:éampaagn-;n_;;mmg T $£5.00 May Be
m o ’_28| Trust Fund Comnibution U Added t0 Fees
Zip Couniry o Zp B ; “Counury | 8. This corporation owes the current year Intangible
m E[ 20} [30] Parsonal Properiy Tax. [0 Yes o
9. Name and Address of Current Registered Agent | 10 Name and Address of New Registered Agent
1) Name
YELEN, MITCHELL A ESQ.
3295 AVIATION AVENUE 82! Sireet Address (P O Box Number 15 Not Acceptable)
SUITE 500 TE
MIAMI FL 33133 -
184 City FL Iss‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonzed b
agent. | am familiar with. and accept the obligations of, Section 807 0505, Flonda Statutes

y the torporation's board of directors. | hereby accept the appointment as registered

SIGNATURE o o
Stgnaturg, typad of armted name of registened agent and ttle if asoicabe PHOTE Heqsto g Agent SIanaliae sequines when remstating) LANE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE P 3 DELETE TITIME [change  [JAcdion

NAME SCULLY, ROBERT M JR. © 7 NAME

streeTanomess| 3225 AVIATION AVENUE, #5G0 L3 STREET ADORESS

CITY-ST-2P MIAMI FL 33133 LACITY-ST-2IP

TIFLE VP (3 DELETE J1TINE "} Change 3 Acdition

NAME KNOPF, KENNETH 22 NAME

steetavomess| 13030 S.W. 60TH AVENUE 73 STREET ADDRESS

CITY- §1.25 MiIAMI FL 33156 . o TaCT ST I i o B o

TITLE ) DELETE [TJChange ] Acdon

HAME 37NALE

STREET ADDRESS 5 1SIRFET ADORESS

CITY-5T-2IP 34 CTY-5T-2P

THLE {1 DELETE 11TITLE {7 Change "7 Acdition

NAME 12 NAME

STREET ADDRESS 11 STREET ADDRESS

CITY-§T-ZP o 14CITY-5i-0P

TLE T] DELETE 51 7ITLE [JChange  [_| Acdibon

NAME 52 NAME

STREET ADDRESS 51 STREET ADDRESS

OITY-ST-2IP 54 CITY-57-2IP

TILE ] DELETE BITITLE [JCnange  [7]Additon

NAME 2 NANE

STREET ADORESS 3 STREET ADDRESS

CITY-S$T-ZIP 64 CTy-ST-2IF

14. | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 119 07(3)

(i), Flonda Statutes | further certify that the informatian

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an
afficer or directar of the corparatian of the recawver of trusiee empowered to execule lhis report as required by Chapter 607. Flonda Statutes, and that my name appears 1
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: MCLJ@Z_A_YJM_

Moy A

Maneon 13,1999

TED

OF SIGNIN}v OFFICER OR DIRECTOR

Dale Do tireas 0000 &

wrzasd

CR2EQ34 (11/98)

(2x)88-Sac



