FILED

NAME /o1 GéerAd
STREET ADDRESS IZJOS Alr Zp ST

NAME
STREET ADDRESS

<
2002 UNIFORM BUSINESS REPORT (UBR) 002 8:00 g
May 12, 2 :00 am
DOCUMENT #  PO1000080785 Secretary of State
. Entity Name
NU CHALLENGE CORP. 05-12-2002 90541 038 ***150.00 =
Principal Place of Business Mailing Address
17805 NW 21ST §T. 17805 NW 21T ST. HUDYLET?
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 40 1 2
2. Principal Place of Business 3. Mailing Address “II“m W "m I{I" Ilm "m "m "m ,Im "m '"IHIIII Im l"[
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurptie Applied For
55"//34/&7 ? Not Applicable
| _Z_IE_H__H_ _ Country B . Zip _ Country - 5. Certificate of Status Desired. [} ?g.;?qggﬂtional )
6. Name and Address of Current Registered Agent i 7. Name and Ad‘di'ess ew Registered Agent |
Name | e
) /
DIAZ, LUIS Street Address (P.O. Bchu?fber s r\ft Acceptable)
17805 NW 21ST ST. ’
PEMBROKE PINES F{ 33029 N LE—
. A Cit [ ‘N Zip Cod
) y s ip Code
W al 4 ¢ FL | ™
8. The above named e o its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florid _
SIGNATURE L : //7/ @Z
‘-w-,fﬁ;fa name of registered agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating} T~ pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
Tax filng requirement and elects to do <o, After May 1, 2002 Feo will be $550.00 | ' Decion Campaion Fnancing - _ ffdﬁﬁo"ggfe
(See crileria on back) O Make Check Payable to Department of State '
11. - OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE M&u){.:ﬂ [ Delete e 'l/)('_e — AL Sipeas) [ Change Mddilion §
NAME Luif DiAv NAME Lz ‘GAtcA 3
STREET ADDAESS \? 80 g Nh Z ,‘ 5T STREETADDRESS || 7 FOS ML) z:f SI'_ §
v | pemonoke fined H 33029 wesw | frusecks frrs 33024 =
TITLE V} 2~ Jar _(/M [ Detete TITLE ClChenge I Addition | &5

oS \pnspont ferts P Zz0zg  fovsw | I
IARE o = i - “~Ipekete—— [ T e T — =7 = [OChange” [ Addifion=[~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CiTY-ST-ZIP
TITLE [J Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
THLE ] Defete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-217 CITY-ST-2IP

13. | hereby certify that the infol

indicated on this report or §
of the corporation or the reg

changed, or on an atfachmg

1o o e

R L TR AL

A{eental report is true and accurate and that

o

fon suﬁplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

#noy tistee empowered to execute this report as required by Chapter 807, Floridz Statutes; and that my name appears in Block 11 or Block 12 if
i\h\ar} address, with all other like empowered.

SIGN'AM_D}"PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-30§) 559990/

Data Daytime Phone #

w—>



