2003 FOR PROFIT CORPORATION

FILED
Apr 24,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000071706

CHALLENGE CONSULTING GROUP, INC.

04-11-2003 90174 027 ***150.00

GUUUUVYIW

the obligations of registered ageont,

8. The above namad entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Principal Place of Business Mailing Address
407 LINCOLN ROAD ~407 LINCOLN ROAD
SUME12 § SUME 12§
I SR D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o vy P3-0k6 289 3 Not Applicabs |
Zn T Country “Zip Couniry ) B $8.75 Additonal
A " . 5. Certificats of Status Desired a Foe Aeguirad
8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
3 R .
T DE VARONELL, HAYDEED™ s~ 4~ T e —
i, ey, B - - Street Address (P.0O. Box Number |s Not Acceptable)
407 UNCOLN ROAD gj’é* RS P
SUME 12 § ’ N‘f b
Mm BEACH FL 33140 ' NS City FL Zip Code

SIGNATURE -
Slmn.up.dupmmm_rmoimiwmﬂmdﬁﬂﬂtwlicmh. {NOTE. Ragl Agent sg recquired when DATE
M:“‘E N:JWII!- ';EE 'ﬁ’ﬂso‘w 00 9. Election Campalgn Financing $5.00 May Bs
r May 1, 2003 w $550. Teust Fund Contribution, Added to Fees
#ake Check Payable to Florida"Department of State
10. QFFICERS AND DIREGTORS | EXB ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11 _
Tme PD O Delete me Ochange [ Adaition | &
NAME VERONELLI, MARIA D NAME g
staeet appress | 407 UNCOLN ROAD STREET ADDRESS §
av-st-zp | MIAMI BEACH FL 33140 OITY-S1- 2P <
TE VD O Detete e O Charge L Addition g
NAME DE VERONELLI, HAYDEE D HAME
smeeT apress | 407 LINCOLN ROAD STREET ADDRESS ] L 2l
civsop = MIAMIBEACH'FL 33140~ ~ " ¥ TR I T S g T T T T TR e e e
TME J petete TIRLE - O Crange [ Addition
e | _ s e e R [ . -
STREET ADDRESS STREET ADORESS
oTY 511 CITY-5T-21P
TimE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57- 1P CITY-51-2IP
TE 1 oot j e DI Change _ ] Addilon
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T. 2P CITY-ST-7P ‘
TNE O Detete TITLE [l Change [ Acdition
NAME NAME
STREET ADORESS i STREET ADDRESS .
CAFY-ST-2P 5 . CITY-ST-2P

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceniify that the information
indicated on this raport or supplemental report is true and accurate and that my signajure shall have the same legal eflect as if made under path: thal | am an officer or director
of the corporation or the receiver or trusiea ampowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

SIGNATURE:

changed. ot on an attachmant with an address, with all othet like empowsred.

0Y-0F-do03 _ Ros54¥4-9774

Daytima Phone #




