2001 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # L31760

1. Entity Name:

KENDIN, INC.

Mailing Address

KENDIN INC

4150 ST CATHERINE W STE 400
WESTMOUNT QU HaZ26

CA

Principa! Place of Business

TESCHER CHAVES RUBIN FORMAN & MULLER
BOCA CORPORATE CENTER/2101 CORP #2186
BOCA RATON FL 33431-7343

us

2. Pringcipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.
SUite 'change only: STE 300

Suite, Apt. #, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 20040 029 ***150.00

A MR DA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEInumber 980107670 Applied For
Not Applicable
ap Country Zip H3Z 2Y9 Couniry 5. Certificate of Status Desired O ?g‘gi:\i?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - R - [ Name . e e - e o
M & W AGENTS, INC Street Address (P.O. Bax Number is Not Acceptable}
ree ress (P.O. Box Number is Not Ac
9100 S DADELAND BLVD °
ONE DATRAN CENTER, PHI
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signatura, typed o printed name of registerad agent and title If applicadle. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corporation is eligivle to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
=2 Trust Fund Contribution. Added to Fees
(See criteria on back) = Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME DP [ Delate TMLE O Change  [J Addition | S
HAME DOBRIN, MELVYN A. NAME =4
streeT aooress | 4150 ST, CATHERINE #400 streeranoress | Suite change: Suite 300 3
CITY-§T-2IP MONTREAL, QUEBEC, CAN CITY-ST-7P Zip: H3Z 2¥5 Lﬁ
TLE STD [ Delete TILE D Crangs (] Addition | &
NAME -| DOBRIN, MITZI NAME

staesT Aooress | 4150 ST. CATHERINE #400 STREETADDRESS | Suite change: Suite 300

CITy-ST-21P MONTREAL, QUEBEC, CAN CITY-S7-2P Zip: H3Z 2Y5

TLE [ Delete TITLE [JcChange [ Addition

NAME B D TR S e - NAME S - -
STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-ST-ZIP

TITLE ] Delste TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZiP

TITLE 1 oelete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn
indicated on this report or supplemental report is true and accurate and that my signature.shall have the same
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flori
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: it Melszrz

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under cath; that | am an officer or director
da Statutes; and that my name appears in Block 11 ar Block 12 if

March 15, 2001 (514) 935-9508

SIGNATURE AND TYFED QéfPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




