2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000076683

1. Entity Name

KIDOMI ENTERTAINMENT, INC.

Jan 19, 200
Secretary

01-19-2000 90241

FILED i

0 8:00 am
of State

014 ***150.00

Principal Place of Business Mailing Address
1772¢ NORTHWEST 14TH PLACE 1772) NORTHWEST 14TH PLACE
MIAMI FL 33169 MIAMI FL 331694631

Suite, Aut. 4. ete. _ e — Suite, Apl. #, etc. _ B DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

65-%324?0 Not Applicable
il 1 [ P
zp Country Zip Gountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N W Nameg

T LR

HICKS, MICHAEL L » %~ =~ =7+~

17721 NW.14TH PLACE
MIAMI FL 33189
.'Hi--;.y.';_'. Iy

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above néméd entity”éubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of ragistered agent and title if appficable. {NOTE' Ragistered Agent signature requirad when reinstating) DATE

9- This corporation is eiigible 10 satisfy its intangible - --FILE NOW!!! FEE 1S.$150.00 S . S )
o N 0. Election Campaign Financin
Tax filing reguirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;trigbuti:n.nm 9

(See criteria on back) | Make Check Payahle to Depattment of State

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete
NAME HICKS, MICHAEL
sweer anbesss | 17721 NORTHWEST 14TH PLACE
e | MIAMIFL 33169

TITLE

NAME

STREET ADDRESS
CITy-§1-7ip

[ change ] Addition

CR2E034 (9/99)

me BN 3 Delste
" | . HICKS, AUDREY""
" 17721"NORTHWEST 14TH PLACE

MIAM] FL 33169

TIE

NAME

STREET ADDRESS
CITY-ST-21P

[Johange [ Addition

[ celets

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

SeC wemans!

Kawenw Rovie
N7 AW Y2 poace
Mormr £ 3319

[ Change i) Addition

(7 Deiete

TITLE
NAME

CurY-§1-2P

STREET ADDRESS |

[ change (] Addition

—_ ————— - - m————— e e -

O oetete

5T-21p ) .

¥

TITLE

NAME

STREET ADDRESS
CI¥y-ST-7F

{T change [T Addition

GLL R Y e vl )peletates s

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

) Change [ Acdition

={I'hereby certify thal tha information supplied with this filing dees not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated 6n this report of Supplemental report is true and accurate and that my signature shail 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ather ke empowered.

LR I 4

I 4 T ANGL S VALY Ay LY s XY, i AW
-2 ATURE: AL A AL e

freres

3’93‘) ¥/ 7 fo

SIGNATURE ANDTYFED OR PRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR

Yot G
Kaw 7

Dayurma Phong #




