2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # V58341 May 07, 2000 8:00 am

1. Entity Name

Secretary of State

FONT & IMAGE AMERICA INC.
05-07-2000 90030 011 ***150.00
Principai Place of Business Mailing Address
20533 BISCAYNE BLVD. 20533 BISCAYNE BLVD.
SUITE 4-328 SUITE 4-328
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-1529
T e T T ' VMR AR EROR KR
i1 Cvosshill Lane | I ston Rl
voSshill Lan 7041 el
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

#1658

M
UWeston, F1 | s, 77 R s

Zip Country Zip Cauntry o ‘ 8.75 Additional
3? 33 / U/ S ] [Q’ ?332 (_‘? U- ‘5 }q. 5. Certificate of Status Desirad O §ee nguirec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7 3 .
Davic/ . Chavés
CHAVES' LUIS Street Address (P.O. Box Number is Nol Acceptable)
20533 BISCAYNEBLVD_ . I _

STE 4-328 Lpi7) Cmss,b/‘//m 1-6’{;1 &

N MIAMI BEAHC FL 33180 . .
City W?})‘Uﬂ FL le,??.gzé

8. The above named entity submits this statement for the purpose of chapging its registere ice or regigjered agent, or both, in the State of Florida.

SIGNATURE { 07/ 2z L// z9
Signature, typed er printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
9, This _cprporatign is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 00 ~ Added to Fees
{See criteria on back} t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS ANDCIRECTORS IN 11
e D 1 Delete TmE P _ , DXonange [ Adcition
NAME CHAVES, DAVID NAME CHAY ERS ‘DﬂU { lf ain €
sThEET ADDRESS | 6061 COLLINS AVENUE swertaooess | oI € ressbi il "
orv-st2 | MIAMI BEACH FL s | iyeston, F/  F333/
THLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TILE [ Delete TTLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE i 1 Delete e - - - - -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-ZP
TITE [ pelete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP j omv-srae
TITLE [ pelete TILE [ Change [ Acdition
NAME . o NAME
STREET ADDRESS | ; STREET ADDRESS
ory-st-2p | ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 113.07(3)(j}, 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 recelvar or frustee empowe, ulg this report as required by Chapter 607, Florida Statutes; and that my name appears In Biock 11 or Block 12 if

' 04/12/p0 By 35573

SIGNATURE:
Data Daytima Phane #

CR2E034 (9/99)



