2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P95000076683 Mar 01, 2001 8:00 am
.KIBéhﬁmENTEHTAINMENT, INC. Secretary of State

£ 03-01-2001 91321 003 ***150.00
Principal Place of Business Mailing Address
17721 NORTHWEST 14TH PLAGE 17721 NORTHWEST 14TH PLACE
MIAMI FL 33169 MIAMI FL 33169 § oo
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0632470 Applicd For
Not Applicable
7] G Zi it
" cuntry e Country 5. Certifcate of Staws Dasied  [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
MName
HECKS' MICHAEL L Street Address {P.0. Box Number is Mot Acceptable)
17721 NW. 14TH PLACE e P
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida.
SIGNATURE W»/ M %" g/
Signature, typsd or printed name of ragistered agent and fitle it applaabie (NOTE: Registerea Agant signature requirat when reinstating) /DA; 4
‘ o . . i
9. This corporation is elig ble to satisfy its Intangible FliLE NOW!!T FEE |$ $150.00 10. Election Campaign Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wil be $556.00 ; : Y
T ' Trust Fund Contribution. ] Added to Feas
(See criteria on back) ] Make Check Payable o Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 4
e PSD [ Detete TITLE O chenge O Addition | S
NAVE HICKS, MICHAEL NAME 2
staeeTanoress | 17721 NORTHWEST 14TH PLACE STREET ADDAESS 3 3
CITY-5T-2P MIAMI FL 33169 cITY-§T- 2P &
o
TITLE v ) Dekte Tine Dl cnange [ Adation | &
NAME HICKS, AUDREY WAME
STREET ADDRESS | 17721 NORTHWEST 14TH PLACE STREET ADDRESS
CITY-5T-2IF MIAMI FL 33169 CTe-37-2IP
TITLE S (1 Delete TITLE g 5 crange ] Aduition
NAME ROLLE, KAREN NAME [ Roue - Howes | Kime
STREET ADORESS | 17721 NW 145 PLACE STREET ADDRESS AL MW et peace
CITY-5T-21P MIAMI FL 33169 CITY-8T- 2P Mepprs | F R3e
TITLE [ Delete LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i5 frue and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or an an attachment with an address, with all other like empowered.

siGnaTURE: 2l hd LA 2oty

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 e

Daytime Prone #




