FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g~y FLORIDA DEPARTMENT OF STATE
CORPORATION g Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 RIVISION OF CORPORATIONS

DOCUMENT # P93000033490 (2)

1. Corporation Name

CHALLENGE PROMOTIONS INCORPORATED

VTG MR

Principal Place of Business Mailing Address
o i 0u
SUITE. . COURVONSIER CENTRE N _ SUITE 4020 RVOISIER CENTRE Il
40 1604 -BRIGKELL KEY DRIVE 40 64 BRICKELL KEY DRIVE
MIAMI FL 33131-3608 MIAM) FL 331313608 3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1993 02/22/1885
2. Frincipal Place of Business 2a, Malling Addresg \ 4. F£l Number Applied Far
21] SU/ greckere ke DANVE ]| SV/ BReckad #EY DAcVE 650408800 Not Appicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. . ) $8.75 additional
251 SUITE 20 ? E‘ SV, TE 20? 5. Certificate of Status Desired O Foo Roquired
City & Stals B ' City & State N &, Election Gampaign Financing $500 May B
23 My - Flot:pA El Ars #”/r - Frokedn Trusl Fund Contribution O Added to izase
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
] T30 [ o] 33/3/ [ ForidaStates [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name . . ? ‘S“
' 82 Strapt Address {P’g, Boxlumber is Not Acceptaplel 7 )
SUITE 206, COURVOISIER CENTER 68" S N land. Bivd.
501 BRICKELL KEY DRIVE 8 o~ 0
MIAMI FL 33131-3608 st ot te 170% & 75 505
YN iam FL || 33/

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered office
ar registered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e . e e e e e e N -
Slgral.ne, typed or pr nled nanie of registared agent and Ntk # applicabie. INQTE- Regstarad Agunt signataris rocuired when reristaling’ DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LATILE : [ Chang: L) Adaitian
HAME . SILVA, ROBERTO L 1.2 NAME
sineTaooness | 200 KNOLLWOOD DR 13 STREET ADDRESS
CITY-SI-2P KEY BISCAYNE FL 33149 14 0Y-S1- 2P
TITLE D 5 DELETE 2 1T0LE [ Chang:  [J Addition
KaME ECHAVARRIA, FERNANDO 27 NAME
s anaess | 241 KNOLLWOOD DR 23 STREET ADORESS
CITY-§T-2P KEY BISCAYNE FL 331‘9 24 CTY-8T-2iF
TILE D [ DELETE 31TIME O Chang: [ Addition
Nt KIRBY, RICHARD | 32 NSME
STRH ADIRESS 8810 OCEAN DRIVE, APT. 27 B 33 STREET ADDRESS
| tov-s1.2e KEY BISCAYNE FL 33148 340TY-51- 2P
T ) DELETE 4 1TTLE [ Chang: [ Addition
47 NAME
STREE] ADDRESS 43 STREET ADDRESS
CITY-ST-2p 44.CITY-ST-2IP
TINE [] DELETE 5 1TITLE [] Chang: {71 Addition
NAME | ER
STREET ADORESS 5.3 STREET ADDRESS
| GiTy-sT-2p 54CITY-S1-2F
Tif [7] DELETE B.1TITLE [ Changz  [] Addition
NAME £ 2 HAME
STHEEI ADDRESS 6.3 STREET ADDRESS
CITY-51- 2IP J §4CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the informatior indicated on this annual reporl or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 Inck 13 if changed. or ongn attachment with an address.

SIGNATUR ju.:ﬁ. S Sk~ Rosern s v.2v.9¢  (%5)38 1894

SIGRATURE AND TYPED OR (UNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytma Prane 4

CR2E(034 (12/95)




