2000 UNIFORM BUSINESS REPORT (UBR)

YOCUMENT # S48068

Entity Name

KENA CORP.

wnoina Mace of Business

PINCHASIK, STRONGIN. RMUSKAT. STEIN & CO
" . AVIATION AVENUE, SUITE 500

7' TURL N3

Mailing Address

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

MIAMI FL 33133-4741

us

2. Principal Place of Bugingss

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90061 036 ***150.00

948271

AIIENE AR

DO NOT WRITE IN THIS SPACE

ME

City & State City & State 4, FEI Number Applieg For
65-026 1620 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e | _Name - Sy
YELEN, MITCHELL A ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVENUE
SUITE 500
MIAMI FL 33133 City FL Zip Code
B. 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.
SIGNATURE
Signature, typed or phnted nama of registered agent and titie if apphicable. {NOTE: Registered Agent signature requirad whan reinstaiing} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ petete Frms () Change [ Addition
HAME SCULLY, ROBERT M JR. NAME
STREET ADDRESS | 3295 AVIATION AVENUE, #500 STREET ADDRESS
CITY-ST-7IP MIAM], FL 33133 CITY-ST-ZiF
FITLE VP [ Delete TILE ] Change [ Addition
NAME KNOPF, KENNETH NAME
STREETADURESS | 13030 S.W. 60TH AVENUE STREET ADDRESS
Gy -ST- 2P MIAMI FL 33156 CITY-ST-2IP
TITLE 7 Dejete TILE [ Change [ Addition
NAME" e man e e ettt [ — NAME | e e e e e S T T
STREET ADDRESS STREET ADDRESS
CY-81- 2P CITY-ST-2IP
TILE [ Delate TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE O celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-21P
Tne [ Delete TITLE O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP Ciry-57-21F

13. | heraby certify that the information supplied with this filin
indicated on this report or supplementa! report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changled, or on an attachment with an address, with ali other fike empowered.

SIGNATURE:

ki

R

aq.' J‘OLD ( 305 )3.(&58:4_
SECTOR T ryue ~ ~Daytima Phane #

"7 4 WG

173



