el

2001 UNIFORM BUSINESS REPORT (UBR) Jul 31 1310161%200 am

DOCUMENT #  P99000027420 Secrétary of State

1. Entity Name
KIN INTERNATIONAL, INC. 07-31-2001 90003 017 ***550.00

L

]

Principal Place of Business Mailing Address

s AR O

2. Principal Place of Bu \SI)T;SS
12210 SW o7 Terr [12010 5w Lod Terr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
NA L WA

City & State City & State 4. FEI Number Applied For
Miami - Fo M Layny FL_. 650904531 Not Applicabie

Zip Country Zip Country - . $8.75 additional

3 3 1 B (‘ 3 % ‘ a!. 5, Certificate of Status Desired [R] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e PRI T i, LT T L g St el e = | - Name - [ L NUSR= TSNS P

(Srael Paskin

Street Address (P.O. Box Number is Not Acceptable)

lzeio SW (ol Terr
™ _Miams FL|"85ial

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

8. The above named entity submits thi "
¢ lsracl Pasl:m 7/!3/Dl

‘.J Bred agent and title if applicabla {NOTE: Registered Agent signature raquired when rainstaling) DATE

ke FILE NOW! FEE IS $550.00 ) - )
Tax filing requirement and elects 1o do so. After Septamber 12, 2001 Fee will be $750.00 16 -Erlrig??:f%ag ;ilr?gu';:: neing 0O f‘ig‘?ohgﬁsa €
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D Nm TITLE p . [ Change Mﬁdilinn
NAME kasm—.;eee—- NAWE israel Paskin
STREET ADDRESS +~407-PERUGHAVENUE— STREES ADDRESS | |\ Zolo S 10 J Terr
omv-sT-2P  LOORAL-CABEES-FL-33446+ OITY-T-7P MLARA L fL 33184
TITLE O Dslete TILE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
B INEE S SN E SR o bgete . Mome 1 . [ ghange. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-71P - CITY-ST-ZF
TILE 1 Delete TITLE [] Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin é‘; does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporalion cr the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ‘&5, with all ofer Ul ered.
SIGNATURE; — O sogqe\ fasken -Tes 7/ 3/0 | (For) 41 - 3967

FROEOYA 501



