2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000005853

1. Eniity Name

SOUTH FLORIDA ANNENBERG CHALLENGE, INC.

b

Principal Piace of Business

515 EAST LAS OLAS BLDV.

SUITE 1500

FORT LAUDERDALE FL 33301

Mailing Address

515 EAST LAS OLAS BLDV.
SUITE 1500
FORT LAUDERDALE FL 33301

952

2. Principal Place of Business

1 BE. Broward Blvd.

3. Mailing Address
222 SE 10 Street

I

I

Fmm

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
#1300 .
City & State . City & State 4. FEI Number Applied For
Ft, Lauderdale, FIL, Ft, Lauderdale, FT, g 650720741 Not Applicable
Zip Country Zip Country " , $8.75 Acditional
8. Certificate of Status Desired ] N
33301 UsSA 31318 1SA ‘ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered

Agent-

. —

BROGAN, FRANCIS B JR

515 EAST LAS OLAS BLVD
SUITE 1500

FORT LAUDERDALE FL 33301

MM Mithael J. Robbins

Street Address (P.O. Box Number is Not Acceptable)

222 .SE10th.” Stréet

el mg

Ci B
Y ¥ort Lauderdale, FI,

FL

33518

r

SIGNATURE

Michael J. Robbins

84 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

i DATE

MM 07/31/1/23

(NOTE: Registerad Agent signature reguired when reinstating}

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

10. OFFICERS AND DIRECTORS
Ting P {7 Delete TITLE 3 Change [ Addition
NAME UFTIN, ELAINE . HAME
sreeT ADDRESS | ONE E. BROWARD BLVD., #1300 STREET ADDRESS
CIY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE DS [ Delste TITLE "Jchange [ Adeltion
NAME RIEDEL, MARY NAME
STREET ADDRESS | 200 E. LAS QLAS BLVD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-2IP
| e 1D T s T Ooeee -~ Fmi™ - - - - " Change {71 Addition™
NAME COBB, CHARLES E JR HAME
srreeT ADDRESS | 2333 PONCE DE LEON BLVD., PH 1100 STREET ADDRESS
CiTY-ST-2P CORAL GABLES FL 33134 CITY-57-20P
TME T B Delete e 7L O] Ghange  BAddition
NAME REITER-FARAGALLI, ROBIN NAME O lrd ) Y IRDSTE K,
stheet anoress | 1770 E SUNRISE BLVD SRETADORESS | o2 o0/ SOVR s mce s HRTA
omv-st-z2 | FORT LAUDERDALE FL 33301 ON-SL0 VLA KME Ll spith, L B3YLy
MLE D [ Delete TME [ chasge [ Addition
NAME ARRIZURIETA, JORGE . NAME
STReeT ADDRESS | 450 E. LAS OLAS BLVD. 15TH FL. STREET ADDRESS
CITY-$7-2P FT. LAUDERDALE FL 33301 CITY-ST-ZF
TME cD [ Delste TME [ change [ Addition
NAME MILLER, LEONARD NAME
STREETADDRESS | 704) N.W. 107TH AVENUE, STE. 400 STREET ADDRESS
CITy-5T-21P MIAMI FL 33172 CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7A//.ﬂ!' (9s%0)#7 3000

changed, or on an attachmen{ with an address, with all other like empowered.
o [ g rfim s fo” A
SIGNATURE: Sﬂﬁy@w i éw oy

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phone #

Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90234 027 ****61.25

CR2E037 (5/00)




