2000 UNIFORM BUSINESS REPORT (UBBr)/

DOCGUMENT P99000032218 v FILED
1 EntiyName : . . | Jun 03, 2000 8:00 am
Secretary of State
TOM KUKIC ADVERTISING ART, INC.
06-03-2000 90144 019 ***150.00
Principal Place of Business Mailing Address
1631 S.W. 32nd Avenue 1631 S.W. 32nd Avenue
Miami, Florida 33145 Miami, Florida 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. : DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number. Applied For
' 65-0908250 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - O $8.75 ﬁ'\dditlona:
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tammy M. Kukic

1631 S.W. 32nd Avenue Stieet Address (P.O. Box Number is Not Acceptabie)

Miami, Florida 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regisierad agent and title if apphcable. DATE
9. This corporation is eligible to satisfy its Intangibl . ] ) .
Tax filin pre uirement‘ga‘md eleclsltoyd|0 52 e 10. Election Campaign Financing $5.00 may Be
g req T Trust Fund Centribution. O Added to Fees
{See criteria on back) m . )
1. OFFICERS AND DIRECTCRS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TE P/S ' O3 Change ) Addition
NAME Kukic, Tammy M NAME Kukic, Tammy M.
THE Cot
SHEELAODRESS | 1631 S.w, 32nd Avenue STRELTADDRESS 11631 S.W. 32nd Averue
CImy-St-2Ip Miami, Florida 33145 cf-st-2p Miami, Florida 33145
TILE O pelete TITLE D/vP/T [J Change £ Addition
NAME NAME Gambirazio, Marco Antonio
STREET ADDRESS . stReeTanoREss 1631 S.W. 32nd Avenue
oITY-$T-21P : orv-st-2P - IMiami, Florida 33145
_TimE - . : [ Delete TITLE : - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TIME O Delete TILE . ' [ Change [ Additien
NAME : NAME /'
STREET ADDRESS STREET ADDRESS . . %
CITY-5T-7P CITY-ST-ZIP L
TITLE [ Delete THTLE - [change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP : CITY-ST-2P
TITLE 1 Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-7P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statdtes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte this report as required by Qhapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 it

changed, or on an altachment with an address, with all other like eqnpowered.
Y-23D IH-Uliaolo

o
/5
SIGNATURE: .
SIGNATURE AND TYPED PRINTED NAME OF SIGNING o Cate Dayume Phone #

OFFICER OR DIRECTOR

CR2E034 (9/39)



