i,

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000095865

1. Entity Name

CHALLENGER FINANCE CORP.

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90154 004 ***150.00

Principal Place of Business Mailing Address

16501 NW 16 CT 16501 NW 16 CT
MIAMI FL 33168 MIAMI FL 331635632
us us

LTI

2. Principal Place of Business

10450 Nw 31 TERRACE

3 M98255" M 31 TERRACE

INAVARATL AR MOAERBE R BARR O

Suite, Apl. #, elc. Suite, Apt. #, etc.

DG NQT WRITE IN THIS SPACE

MYARTeFLORIDA ﬂiﬁfeFLOR DA 4. FEI Number 650 Applied For
1 730578 Not Applicable
o o _ _ County L in, | ._Country - P it e < $8.75 Additional . -
33172 - — Ush 33]_2702 S 8a =6~ Corlilicate of Status Besired-—==[Z] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, GLORIA € Street Address (P.O. Box Number is Not Acceptable)
16501 NW 16 CT
MIAMI FL 33169 10450 NW 31 TERRACE
City Zip Code
MIAMT * FL 33172
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
. Signature, typad or prnted name of registered agent and titke if applicable. {NOTE: Ragistarad Agent signature required when reinsiating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ot i ‘
Tax filing reguiremant and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'g" nancing $5.00 May Be
o ’ Trust Fund Contripution. Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D O Delete TITLE Change [ Addition 2
MAME SUAREZ, AMANCIO NAME %’/
STReET AODRESS | 16501 NW 16 CT STREET OIS MAEO) W 31 TERRACE 7 3
oresr-zp | MIAMIFL 331689 — -5 M TAMI ~FL 33172 N
Tiie™ VPT [ peete WILE Change [ Addition &
NAME SUAREZ, AMANCIO J NAME

stReeT ADDRess | 18501 NW 16 CT sraeeTanoress | 10450 NW 31 TERRACE

CITY-51-2P MIAMI FL 33159 orv-st-zp | MIAMI FL 33172

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-61- 2P CTY-§T-2P

TITLE I [ Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE I M pelete TILE [ Change [ Addition
NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e 3 palete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP 3 . CTe-8T-2P o= - e -

13. [ hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the carporation or the regeiver or trustes empowered 10 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like ampowered.

changed, or on an attach

SIGNATURE:

©n

IGNATURE AND TYPED OR PHIN‘(ED NAME OF SIGNING OFFICER OR DIRECTOR

4/12/00

Date Daytime Phons #




