2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CHALLENGE DISTRIBUTOR'S INC.

P97000063228

Principal Place of Business
6621 NW 82 AVE

MIAMI FL 33t66

us

Mailing Address

6621 NW 82 AVE
MIAMI FL. 33168

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90299 012 ***150.00

TN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0768619 Net Applicable
Zi t Zi nr i
P Country P Country 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I T TR Lemmden S it L ’*Nl{m:e R I P A @A T - - -
BERNAL’ CESAR R Street Address (P.O. Box Number is Naot Acceptable)
9102 NW 112 TERR
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Figrida,

SIGNATURE

Signature, typed or printed narme of registered agenl and ti

if applicabla.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O petete TITLE [Jchange [ Addition
NAME BERNAL, CESAR R NAME

sTREET aDoRzSS | 9902 NW 112 TERR STREET ADDRESS

orv-st-zp | HIALEAH GARDENS FL 33018 CITY-57-27iP

TITLE O Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS Lo STREET ADDRESS

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

TITLE O pelete TILE [ Change [ Addition
THAME. s -z s [ — T TR L et i e s 1O ONAME=S s sl et e e Sl e ot S e v e _ e e =
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE [ pelete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerify that the information
indicated on this report or supplem
of the corporation or the receivedr tru Jioe
changed, or on an attachmenj,#i

SIGNATURE:

Applied with this filing does not
ntal report i true and accurat
empowered to execu
qss, wilh ali other li

-

the same legal effect as if made under oath: that | am an officer or director
507, Florida Statutes;

nd that my name appearsibp %o,@k»ﬂ ar Block 12 if

S 5F-P70/

n.\ A 17 Y- 72
StGNAT% AND TYPED OR PRINTED »?(ns OF SIGNING DFW

bala Daytime Phone #

f{/z

s
§
<

]

CR2E034 (9/01)



