1/19/¢0-90240-043-$150.00-5150.00

DOCUMENT # P98000063227

1. Entity Nama

KILO-MIKE, INC.

Principal Place of Business

1850 8. OCEAN URIVE
APT. 10K
HALLANDALE F1. 20009

Malling Address

1021 5. SOUTH LAKE DR.
HOLLYWOQD FL 330194991

FILED
Apr 18,2000 8:00 am
ecretary of State

01-19-2000 90240 043 ***150.00

{8ee criteria on back) Make Check Payable to Department of State

o~ .
Suite, Apt. #, etc. Suite, Apl. #, ele. é DON WRITEZUéHIS SPACE
(-057/663
Cily & State Clty & State 4. FEI Mumber | |Applied For
5 APPLIED FOR e vs——
zZip Country Zip Gauritry " - $8.75 Additional
8. Certificate of Status Desired [ Pae Required
6. Name and Addreas of Current Reglsiered Agent 2 7. Name and Address of New Registered Agent -
e . o . e s o [ .4Nameﬁ\a;=.___;ﬂ‘- = S
MORGENSTEIN, KAAL M Street Address [P.0. Box Number is Not Accepiable)
1021 S. SOUTH LAKE DRIVE
HOLLYWOOD FL 33019
City FL Zip Coce
8. Tha abova named antity submis this statement for the purpase of changing its registered office or registered agert, o both, in the State of Florida,
SIGNATURE
Sigrature, typed or printod nama of registensd agent and tle i appiicabls. {NOTE: Registarad AQar sigriaiuse 18Quad whan rgistating) DATE
9. This corporation is sligible to satisfy its Intanglble FILE NOW!!! FEE IS $150.00 Jecti . -
Tax fifing requiremant ang elacts 1o do so. After MAY 1, 2000 Fae wilt b $550.00 10. Election Campaign Financing $5.00 May Be

Tryst Fund Contribution, Added to Fees

it QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE )] 1 petete TITLE O Change (] Additon |
NAME MORGENSTEIN, RON E HAME .;,
STREET 400255 | {950 S. OCEAN DRIVE STAEET ADDRESS ]
om-1-2p | HALLANDALE FL 33009 oay- sr-2¢ S
TE P {1 pelete THLE Ol Change [ Addition | S
NaE MORGENSTEIN, KAAL NAME
smeet aooRess | 1029 S, SOUTHLAKE DRIVE STAEET ADDRESS
an-se2¢ | HOLLYWOOD FL 33019 cy-s1-27
TTE Vv . . _Cpeets  _ TLE - e [Change. T3 Addition
NAME MORGENSTEIN, CHARLES NAME
STREET D0RESS | 4761 W. HILLSBORD BLVD STE. 328 STREET ADDRESS
Gw-s1-2p | DEERFIELD BEACH FL 33442 ciry-s1-2
TILE 2 Dslete ImEe [ Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§7-2P CITY-ST-P
LR 1 pelese W O change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-21P GITY-ST-2P
TmE [ Derete ME ) cnange T Additions
YEME HAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i CiTy-ST-2F
13. | hereby certil'K Ihat 1he information Supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further cerlily that the informanion

indicated on this report or supplemental sefort is rue and accurate and thal my signature shalt have the same laga) elfect as if made under oath; that | am an officer ar director

of the corporetion or the receivef or tysfeelmpowered 10 execute this report as required by Chapter 807, Florida Staiutes; and {hat my name appears in Block 11 or Block 121

changed, or on an attachm: ith arf adghess, with all other fike empowered.

T rv#’ﬁﬁ!“r 1e1/ ¢ s
SIGNATURE: 2 VKA LM MoRtF ] {l1vfoo IN-38F7470 x7
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phiona #

|



