FILED

b g |

”20"62 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am |

[«]
DOCUMENT # 7 S ry of S ‘
1. Entity Name L3 1 58 ecreta Of tate )
PHILDIN, INC 03-25-2002 90052 021 ***150.00 -
' .
Principal Place of Business Mailing Address
TESCHER CHAVES RUBIN FORM & MULLER PA PHILDIN INC
BOCA COR. CTR/2101 COR. BLVD 218 4150 ST CATHERINE ST W STE 300
BOCA RATON FL 334317343 WESTMOUNT QU H3Z- 2Y5
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
98‘0107671 Not Applicable
Zi Count Zi nt iti
° ountry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. ) Name
Maw AGENTS' INC Street Address (P.O. Box Number is Not Acceptahle)
ONE DATRAN CENTER, PHI
9100 S DADELAND BLVD
MIAMI FL 33156 City FL [ ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agsnt signature required when reinstating) DATE
9. This corporation is eiigible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 e 10=Election CamiaieR Fnaraina " _,_.;H—‘:,-_._».--_—‘—: B it
- b e 2 g El
Tax filing requirement-and electsto-do so.-=—==—=| - ~-After May 1, 2002 Fee "wili be 5550.007 0 'Erig??iz " darcn;ilr?guﬁgn reing a fdsd.e%%h;:i sE]e
(See criteria on back) %1 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delate TITLE O Change [ Addition | S
NavE DOBRIN, MELVIN A. HaME g
STREET ADDRESS | 4150 ST CATHERINE ST W SUITE 300 STREET ADDRESS 3
an-si-2» | MONT QUEBEC CANADA H3Z- 2Y5 oY-S1-2° &
TITLE DST [ petete TITLE O chenge [ Adaition | G
N DOBRIN, MITZ e
STREETADDRESS | 4150 ST CATHERINE ST W SUITE 300 STREET ADLRESS
CTY-sTZ% | MONT QUEBEC CANADA H3Z- 2Y5 cm-§t-2¢
TILE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS N ) } o STREET ADDRESS ) ) o
omv-si-Ze " | T e ' B T oiveste T[T T - - =
TITLE 1 pefete TITLE [Jchange [ Addition
NAME . NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP CI¥Y-8T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-219
13. | hereby certity that the intormation supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Flarida 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 if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
funs RS Vofe g T ey R
SIGNATURE: __ ° SIS0 AR March 4,2002 (514) 935-9508

SIGNATUAE AND TYPEW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytiime Phone §



