Ul

Fil.E NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT O FLORIDA DEP£RTMENT OF STATE T FILED
CORPORATION Katherine Harris Apr 23,1999 8:00 am

ANNUAL REPORT ecretary of State
1999 D!VISI§N o; (r:yo;:;RAHONS ecretal’y Of State

— 04-23-1999 90121 001 ***150.00
DOCUMENT # P95000022350

1. Corporaion Name

CHALLENGER PRODUCTIONS SERVICES, INC.

O R O

Principal Place of Business Mailing Address
51 NW. 32ND AVENUE 51 NW. 32ND AVENUE
MiaMI FL 33125 MIAMI FL 33125
DO NOT WRITE IN TH 8 SPACE
3, Date Incorporated or Qualifed
03/20/1995
2. Principal Place of Business 2a. Maiting Address 4. FEI Number App ied For
21 [26] 650569238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g P §. Certifcz te of Status Desired d $8.75 A d,monal
El 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] —2?\ Trust F und Contribution Added 10 Feas
Zip Coun ry Zip Country 8. This co-poration owes the current year 1 tangible
;‘ ,El m W Person.l Property Tax. Oes [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, ROILA 82{ Street Ad1 P.0O. Box Number is Not Acceptabl
0. er i ccepta
51 NW. 32ND AVENUE reel ress { ox Num 5 No ptable)
MEAMI FL 33125 83
84| City Fl ‘as{ Zip Cede

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named co:poration submits this statement for he purpose uf changing its registered
office 0" registered agent, or bot, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. | hereby accepl the appointment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0506, Ficrida Statutes.

SIGNATURIZ _
Signatue, fyped or printed nan @ of registered agent : nd We  appleable. {NOTE - Registered AQant signature reauiad when rainstating) DATE Q

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}

TITLE PD (] DELETE 14 TITLE CiChange  []Addiion | =

e RODRIGUEZ, ZOILA 12 3

streeTapnress| 51 N.W, 32ND AVE. 1.3 STREET ADDRESS T

CITY-ST-2IP MIAME FL 33125 14 CITY-8T-2P &

TME [ DELETE 24 TITLE [JChange  []Addition | ©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TITLE [J DELETE 3ATTLE [JChange  [] Addition

NAME 3.2 NAME

STREET ADDRES 3 33 $TREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TMLE [J DELETE 41TMLE [Change [ Addition

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS o —_

CV-St-P . fr o —— - - e T sacrestze |

TILE [J DELETE 51TME [JChange [ Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TME [J DELETE 6.1TME [change [ Adition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-$T-2IP 64 CITY-ST-2P

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infcrmation
indicate| on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer cath; that | am an
officer o director of the corporation or the receiver or trusiee smpowered to e:ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 17 or Block 13 if change jr on an attachment with an address, with ali other like empowered.

SIGNATURE:

z DIREC Date Trayme Phone #
!



