FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION ¢ Katherine Harrls Apr 08,1999 8:00 am ¢
ANNUAL REPORT ' ... Sacretary of Site ecretary of State
1999. vuve . ST DIVISION OF CORPORATIONS 04-08-1999 90009 011 ****6] 25
1. Corporation Name
P.EEK-A B.OO CHALLENGED ARTISTS INC.
Principal Place of Business ) Mailing Address ) ) ; i
“-|~P.0. BOX 200691 Tlne o o o PO. BOX 292691 |
DAVIE FL 333292691 -..7 S DAVIE FL'33329-0601———— = "—— ~ [ ~ - _
Y Lo —
2. Principal Place of Business . 2a. Mailing Address 3. Date Incorporated or Qualifed
21] . 26] 06/21/1930 ,
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEl Number Applied For
[22] SO, [27] 650176931 Not Applicable
Ciy&State .. 1. ¢ .0 3 City & State i ) $8.75 Additional
EI i am ;] ) 5. Certifcate of Status Desired [ Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;I 5y E—S] m E‘ Trust Fund Contribution - Added to Fess .
9. Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent '
T T 81} Name
BAUMAN, PAMELA K. . - 82| Strest Address (PO, Box Number is Not Acceplable)
6901 ENVIRON BLVD 3C =
LAUDERHILL FL 33319 - | | 1
- - |
84| City FL las Zip Code ,
AT Fursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered *
office or registered agent, or both, in the State of Florida. Sich thange was authorized by the corporation’s board of directors-1 hereby accept the appoiniment as registered — -
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. '
SIGNATURE ' —
Signatura, fyped or printed name of registered agent and tile if applicable. {NCTE: Registered Agent signature required when reinstating) DATE o
2. - - ~ . 7 = OFFICERS AND DIRECTORS KB ADDITIONSICHANGES TO OFFICERS AND-DIRECTORS [N 12 @
me:e .. (D 7 [J DELETE 11 TME : ‘ ClChange  []Addiion | ==
NAME - | FLORES, LUIS ’ 12 NAME ‘ s
sTREET aDDRESS| 3720 NW 85TH AVE, #136 13 STREET ADDRESS 2
cmv-st-ze__ | SUNRISE FL 14CITY.5T-2P &
TIFLE P o ] ) DELETE 21 TME [JChange  []Addition | ©
NAME PEDER SEN, ELLEN 22NAME ;
sreeTADoress| 1725 WW 91ST AVE. 23 STREETADDRESS
crv-stzp | PLANTATION FL 2.4 CITY-ST-2ZP
TLE v [ DELETE 31TME i i ‘ Cichange [ Additon
NAME ROSENTHAL, RICKIE 32NAME :
streeT aooress) 1320 WW 105TH AVE. 13 STREETADDRESS : . ) ;
CITY-5T-ZP PLANTATION FL . 34, CITY-ST-2P -
TME T8 {] DELETE 41TME ~ [Change [ Addition
wwe | BAUMAN, SHIRLEY ) 4.2NE :
imizeTReeT Anpress - 1884 S WS 1ST-LANE — =S marmsetsr= === 43 STREET ADDRESS' = ;
CITY-5T-ZP DAVIE FL 44 0TY-ST-2P
TME D : L] DELETE 51 TILE
NAME AGINS, RAE 52 NAME
sReer opress| 3700 NLW. 88 AVE.#120 53 STREET ADORESS
CITY-ST-ZIP suNRlSE FL 54 CITY-ST-ZP
TME D . o [] bELETE 8.1 TMLE CJChange [ Addition
NAME LUISA, TROCONIS ~~ ~ - = 62 NAME '
sreerapbress| 2400 INVERRARY BLVD 63 STREET ADDRESS _ |
crvsrze. | LAUDERHILL FL 33318 64 CITY. ST-2P ‘

94 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 817, Florida Statutes; and jhat my name appears in v
Block 12 or Block 13 if changed, ot}:n an attachment with an addrass, with all other like empowered. e -

SIGNATURE:_ A/}/ 8§

BIGN




