FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90280 048 ***150.00

DOCUMENT # V58341

1. Entity Name
FONT & IMAGE AMERICA INC.

Mailing Address

1112 WESTON ROAD

PMB #165

FORT LAUDERDALE FL 33326

Principal Place of Business
4012 CROSSBILL LANE

FORT LAUDERDALE FL 33331

12VULI00UJ

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—0360994 Not Applicable

Zi Count Zi iti

P ountry P Caurtry 5. Cenficate of Staws Desres [ $8-73 Additional

. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVES, DAVID

HAVE ’ DA Street Address (P.O. Box Number is Not Acceptable)
4012 CROSSBILL LANE

""FORT LAUDERDALE FL"33326™ } T -

City

FL[™%¥73

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ey d L

SIGNATURE

Signaturs, typed of prir;lp'd name of registered agent and title if applicable. {NOTE: Registered Agant sigrature required when reinstating) DATE

FILE NOW!1! FEE 1S1$150.00
Alter May 1, 2003 Fee will he $550.00
Mafe Check Payable to Fiorida  Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. DFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE - D - 7 Detets TILE [ change ] Addition -
NAME CHAVES, DAVID NAME *

streer appress | 4012 CROSSBILL LANE STREET ADDRESS

CITY-57-21P FORT LAUDERDALE FL 33331 CITY-ST-2IP

ML . Y 1 Delete TITLE [ Change  [C] Addition
NAME - __ MNAME

STREET ADDRESS o STREET ADDRESS

GITY-ST-2IP o CITy-§T-2P

TILE e O Dajete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-217 CITY-57-2IP

TITLE O celete TITLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i .

CITY-57-2P - - - " oiy-sT-2 ot

TILE [ petete TIMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-S1- 2P

TITLE T Detete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information suppiied with this ﬂlmg does not qualily for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true,3
of the corporation or the re
changed, or on an attachm

SIGNATURE:

SIVEPRY trustee empowe

gl oth

0%/ 25 /03

accyrate and that my signature shall have the same legal effect as it made undler cath; that | am an officer or director
if to exdclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

BYZE5SIVI0E

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date

Daytime Phona #

AY  IGG18E0

CR2E034 (10/02)



