.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000027420

1, Entity Name

KIN INTERNATIONAL, INC.

Principal Flace of Business

407 PERUGIA AVENUE
CORAL GABLES FL 33146

Mailing Address

407 PERUGIA AVENUE
CORAL GABLES Fi 33146-2851

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90104 003 ***150.00

DAL

DO NOT WRITE IN THIS SPACE

AT

City & State City & Slate 4. FEl Number Applied For
QI‘- qu LI.J/z ' Not Applicable
Zip Country Zip Country $8.75 Additionat

0

5. Certificate of Status Desired Fee Required

- 6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

PASKIN, JOSE
407 PERUGIA AVENUE
CORAL GABLES FL 33146

e \sragel T Paskin

Street Address (P.0O. Ba mber is Not Acceptable)
Foq "Perd qia

Cora\ Gables

FL

EZm

of changing its registered office or registered agent, or beth, in the State of Florida.

il applicable.

(NOTE: Registered Agent signature required when reinstating)

Mm{ l!oa

DATE

9. This corporatiorn-:'a;' eligible to satisfy its 'ntangible
Tax filing requirement and elects 1o do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE "‘B"' KDe!e(e TITLE P_ [ change Mddition
NAME +=-PASKIN-JOSE NAME lSrqc.\ J' Pa-slq n
STREET ADDRESS | ~47—PERHSHAVENUE~ STREET ADDRESS
Yo a4 AVE
orvst20 | CORAE GABEES-FL-33146~ e | o Pery o EA; I A
eyl
TITLE [ Delete T el b S e ! [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O delete TITLE O change [ Addition
NAME | o L. NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE 1 nalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2F CITY-5T-21P
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITF-ST-2iP Ty -T-Zip
TITLE [ petese THILE ] change  [] Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true anglgccurate
of the corporation or the receiver or trustee emppware HrExaouts
changed, or on an attachment with an add;s vith_aHGih

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and<Bat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ephit a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: V.
L

Daytima Phone #

‘ ! o8 CBOJ'S_TQ-O - QLI-J" Q‘J

~RACA%4 fQ0a)



