FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90191 031 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M58623 SE

|1. Entity Name

CHROMATEK PHOTO IMAGING, INC.

Principal Place of Business Mailing Address

NLOBYOU m

"W

3400 POWERLINE ROAD
FORT LAUDERDALE FL 33309

C/O GRUBER & ASSOCIATES, PA.
1890 SOHFMEAST-47TH STREET, #301 693

w ; Em LI A T

1$9¢
us FQBLLAURERDALE. EL 33364735 333 °r
; |

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc. y

X CHECK HERE IF MAKING CHANGES
F a;:_.s wke 533
City & State City & State 4. FE! Number Applied For
Egr-}—w [t U 650004251 Nol Applicable
. . L]
“ oy sgp%s -’[ ({01» Country 5. Certificate of Status Desired | ?eae':esq L’;f:ét"’“a'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Mame -
CASTRO' JOAC C.- e Street Address (P.O. Box Number is Not Acceptable)
3400 POWERLINE ROAD ‘

FT LAUDERDALE FL 33309

City Zip Code

FL

875The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and litks if applicable. (NCOTE: Registered Agent signature required whan remstating) DATE

SIGNATURE:

HME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

n IS ¢15
AﬂF“;JE NOW‘L.).s T:EE is_;I $150.00 00 9. Eiection Campaign Financing $5_00 May Be
er May 1, 2 ee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRE@TCRS iN 11
CTITLE P [ Delete TILE ? ’ P Dﬁhange [ Adaition %‘
v CASTRO, JOAO C. e C. s
- STREET ADDRESS | 3400 POWERLINE ROAD STREET ADDRESS 3
citY-§1-21p FORT LAUDERDALE FL 33309 - CY-ST-2IP | / &
(]
TILE h) [ pelete TITLE Vr’ ’ 9 |Zf Change [ Addition g
N CASTRO, ROSA L N L .
STREET ADDRESS 3400 POWERUNE hOAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-ZiP
THLE - T S~ - Cpéleer = — e e | Teom o [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete TITLE [ Change [ Additien
TNAME NAME
* STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY- $T-21P
TTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-2iP
12. | hereby certify-that the information supplied with this filing does nat qualify for the exemption 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 legat effect as if made under caih; that | am an officer or director
of the corporatiort or the receiver or trustee empowergd to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmeny with an addrgss, wit/Bl athfr like egfpowered
@F \ Fi i
UAUIRED o @ CASTRo Pres 3 G 2 ¥




