FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000009428 ey ecretary of State
1. Entity Name AT 04-07-2003 90993 024 ***150.00
THE FLORIDA CHALLENGE, INC.
Principal Place of Business Mailing Address
1311 SW 87 waY 1311 SW 87 WAY
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
2. Principal Place of Business 3. Mailing Address ”"”m ”I "”I ||||| |||” Ilm Ilmllmll‘ll ||m |l||| ll"' ‘l'”“‘
Sute. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?)8- %6l{ 2 82,(; Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired O gg‘ggq Lﬁ?:cilﬂonal
6. Name and Address of Current Registered Agent: ~ _©* 7. Name and Address of New Registered Agent

Name

+

PASSERO, RICHARD A

Street Address (P.O. Box Number is Not Acceptable)
1311 SW 87 WAY

PEMBROKE PINES FL 33025

City FL Zip Code

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

the cbligations of registered agent.
S

'SIGNATURE
Signalture, typed or prinled nama of registered agen and title if applicabla. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 X N )
9. €l C Financ
Atter May 1, 2003 Feo will be $550.00 ot Fund Gortimton 0 1 Sy 60
Make Check Payable to Florida Department of State ’
10. " OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D - O Detete TMLE O Change [ Addition
NAME PASSERQ; RICHARD A NAME
seeT anoress | 1311 SW 87 WAY STREET ADDRESS
Cr-S1-2p PEMBROKE PINES FL 33025 CITY-ST-2IP
TALE \ D . 1 Deete HILE [0 Change  [J Addition
NAME DOCH, STEVEN NAME
STREET ADDRESS | 1311 SW 87 WAY STREET ADCRESS
orv-st-ze | PEMBROKE PINES FL 33025 CFY-ST-7P
ME N T TILE ) - : " [OcChange - -[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP = CITY-ST-21P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNMLE ’ [ Gelata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

uppliaGwith this fill ces not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

tal report is true and algurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustea empowered to exdgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willran address, with all other fke empowered.

SIGNATURE: ___WOSRATIREH GRARRBRED 23103 GW) "l?ﬂ—\glj

12. | hereby certify 1 e informati
indicated on thi§ report or supplem
of the corporalion or the receiver or

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

THLLS Y

nv

CR2E034 (10/02)



