2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K13177F -~ Mar 21, 2001 8:00 am
1. Enty Name | Secretary of State

G - K ADVERTISING, INC. 03-21-2001 90070 017 ***150.00
1 Principal Place of Business Mailing Address
8330 S.W. B4TH ST, 8330 S.W. B4TH ST.

MIAMI FL 33143 MIAMI FL 33143 00027784

DA R IE R

o192414

2. Principal Place of Business % 3. Mailing Address o'} — H'"Im II) ,I"I
101 SW 955 S77 | Qol SaS 95~ S7-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mitam f - Mt/ F-Z- 650025625 Ty Not Applicable
" rd . T .
é '% { S—é Country 3; ':? 156 Country 5. Certificate of Slatus Desired | ?g'ggqlﬁf:ém“a’
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T [ Name '
~ GRULICH, NORMAN H - | T GRULICH  NORITAN - '
! Street Address (P.O. Box Numter js Notzﬁceplable)
0 S ST. O Su) G5 L 7
M
‘ W Ve S
City ) ip Code
At1 A FL | 3578
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
: Mo rear) R Gav i s 3.19-0!
SIGNATURE .
Signatura, typed or printed name g isiered agenit and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) - . DATE
T V
i ion s eligi Tofy i i 1
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 N
= Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) I 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 -
- : " [=)
THLE PST C¥Fakete e ?S 7’ P& Thange Eiton g
NAvE GRULICH, NORMAN NAVE GRULIEH Aoy an 3
STREET ADDRESS SWNS4TH ST. STREET ADDRESS / % 57 3
£y-ST-ZIP ME}!I\FL N43 "CTY-ST- 2P ’?”/0, 5, w_ 7512 g
oy
TITLE AS 3 elete TTLE [ Change [ Acditien x
wMe ) GRULICH, VICTORIA M NAME
STREET ADDRESS | 81-83 RUE DE CHEZY STREET ADDRESS
Cvy-$1-2P 92200 NUELLY SAN SEINE FRANC ~ CITY-ST-ZIP
TLE 0] pelete TTLE O change (] Acditon |
= NAME — =—— L e e - — - - - NAME = =l N el - T s =TT e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE (T Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 Detete TITLE [0 Change [ Aadition
NAME NAME )
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
¥3. | hereby certify that the infermation supplied with this filing dees not qualify for the exemiption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: Aomund 46 Gruylick 3ol 305¢69-3919
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Davytime Phone #



