2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076482 Apr 17,2000 8:00 am
- Foy Name ecretary of State

CHALLENGER GROUP, INC. 04-17-2000 90047 005 ***150.00
Principal Place of Busingss Mailing Address
7842 NW. 71 STREET 7842 NW. 71 STREET .
MiAMI FL 33166 MIAM! FL 33166-2344 vJ%90906
R TR AR R ER A

Suite, Apt. #, ele. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

Clty & State City & Siate 4. FEI Number 65_%14473 Applied For
Not Apglicable

zip Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addi:ionaf
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© e = T e - -=- - | Name - - — " T 7
LOPEZ‘ GILBERT! Street Address (P.O. Box Number is Not Acceptable)
7842 N.W. 71 STREET
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signaturs, typed or printad name of ragistared agent and tile if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE

T rrapant g ecs oo | " At WAY1, 2000 Fopwll bo 3800 | "> EenCamosion Frencing | $5.00 v e

oA 2 ' N M : Trust Fund Contribution. O Added to Fees

“*{Sea'criteria anback} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TITLE [ Change (] Addition

NAME LOPEZ, GILBERTO NAME

STREET ADDRESS | 7842 NW 71ST STREET STREET ADDRESS

CITY-ST-IiP MIAMI FL 33166 CITY-ST-2IP

TITLE VDST Delele TILE [ Ghange [ Addition

NAME MORALES, KARLA NAME

STREET ADDRESS | 7842 NW 7157 STREET STREET ADDRESS

CITY-ST-21p MIAM! FLL 33166 CITY-ST-2IP

me .. | - - J balete TITLE (G Change [ Addition

NAME NAME ’ T

STREET ADDRESS STREET ADORESS

CITY-8T-2IP CITY-ST-2IP

TE . [ pelete TTLE [J Change [ Additinn

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY -ST-21F CITY-ST-2IP

TITLE ] Delete TLE [l Change [ -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Detete TILE O change [0

NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-5T-2IP

13. | hereby certify that the information sugplied with this filing does not quallfy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmenig\ report is true and accurate and that 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 dempowered 1o execute this reporl as required by Chapter 807, Florida Stalutes, and that my name appears in Block 11 or Block 12 if
[ Bl ss, with all athgy like empowered.
B 7 R A SN e B O\j;
el BEanmen Ave
\

changed, or on an attachment
SIGNWND¥PED OR PRINTED NAME OF SIGNING OFRICEA OR DHRECTOR . Data Daytime Phone #

SIGNATURE: ___ s/t




