2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.31760

1. Entity Name

KENDIN. INC.

Principal Place of Business

IESGHER CHAVES RUBIN FORMAN & MULLER PA.
"2 CORPORATE GENTER/2101 CORPORATE #218
& RATON FL 33431-7343

Mailing Address

KENDIN ING

4150 ST CATHERINE W STE 400
WESTMOUNT QU H3Z26

cA

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90021 041 ***150.00

628360

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite change: STE 300
City & State City & State 4. FEI Number Applied For
98_0107670 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
\ ficate of Stat 5
H3Z 2Y5 5. Certificate of Status Desired O Fee Roguired
6. Name and Address ot Current Reglsterad Agent 7. Name and Address of New Registered Agont
‘ L Name
M&W AGENTS' INC Street Address {P.C. Box Number is Not Accepiable)
9100 S DADELAND BLVD
ONE DATRAN CENTER, PHI
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or keth, in the State of Florida.
SIGNATURE
Signature, typed or prinléd name of registered agent and tle it applicable (NOTE: Registered Agent signature required when reinsiating) DATE
. . . . . B . A P B e = |13 L e , .
9. This corporation is eligible to satisfy its intangible FILE-NOWH-FEE.18:$150.00:. __.‘-:'-;% 10. Etection Campaign Financing $5.00 may B

Tax filing requirement and elacts to do so,
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE Dp [ pelete TITLE [1cChange [ Addition
NAME DOBRIN, MELVYN A. NAME

STREET ADDRESS | 4450 ST. CATHERINE #400 STREETAOLRESS | Suite change: #300

CITY-§T-2IP MONTREAL, QUEBEC, CAN LITY-ST- 2P )
TMLE STD [J Deleta TITLE ) change (] Addition |«
NAME DOBRIN, MITZ} NAME .

STREET ADDRESS | 4450 ST, CATHERINE #400 smeeraoopess | Sulte change:  #300

CITY-5T-7IP MONTREAL, QGUEBEC, CAN CITY-57- 2P

TMLE - " [T elefs e [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71F CiTY-ST-2P

TIE - [ pelete Tme [ change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 1 Delete TIME [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2F

TLE [ Delete TITLE [0 Change [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Ciry-sT-2p

13. i hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 119.07(3)(7}, Florida 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 director
of the corparation or the receiver or trustee empowered 10 execule this Jepord: as required by Chapter 807, Floriga Statutes; and that my name appears n Block 11 ar Block 12 if

e empowered.

changed, or on an attachment with an agldress, with all oth

SIGNATURE: /A3 1Ry

.
T AT oy R
uﬁﬁ/ﬁff’w

March 15'2000 (514) 935-9508

SIGNATURE AND TY

0 OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




