1Y

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V58341 Apr 09, 2001 8:00 am
e | ecretary of State

FONT & IMAGE AMEHICA INC 04-09-2001 20063 040 ***150.00
Principal Place of Business Mailing Address
4612 CROSSBILL LANE 1112 WESTON ROAD
FORT LAUDERDALE FL 33331 PMB #165
FORT LAUDERDALE FL 33326 C 0 0 4 3 381
L0570 Crosshill lane
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50360994 Applied For
6 L Nt Applicable

O $8.75 additional

Zip Country Zie Country 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
—"—%Vg:’éns‘g\éﬁ LANE = = = = - Slear AGress (PO BOX NUMBaris NoUACCEPTanis)
FORT LAUDERDALE Fi. 33328 J _ HUJ? , CmSLS}af// Lone
R City FL Zip Code

8. The above ngmad entity submilgthis sleerment for the purpose of ch'anging its registered office or registered agent, or both, in the State of Forida.

fn *
SIGNATURE 7=~ / D#MD CHHVE? 0//0 240/
Signature, typad or printed hame of registared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. . e ‘ I
9. This corporation is eligible to satisfy s Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fl|\ﬁg rgqunrement and elects to do se, After MAY 1, 2001 Fee will be $550.00 ‘ Trust Fund Contribution, | Added 1o Fees
(See riteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ' Clchange  [J Addition
v CHAVES, DAVID NAME
STREET ADDRESS | 4012 CROSSBILL LANE STREET ADDRESS
om-st-2¢ | FORT LAUDERDALE FL, 33331 o S1-2¢
TTLE 3 celete L ' Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-S$1-21P
TITLE [ Detete TITLE O change [ Addition
NAME - e e o NAME- - - = =] o — s mmmemes = s e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
TLE O Delete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2iP

13. | hereby certity that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repprt is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trusteggmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or cn an attachpent with an al s5-Rith all other like empowered.
@&m, DAVID CRYES oljor/gr ISy 355 TYR6

LY
SIGNATURE:C
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

o !
8
g.

CR2E034 (10/00)



