2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076246 , May 18, 2000 8:00 am
1. Entity Name S t f St t
CHALLENGE PRESS, INC. ecretary ol state
' 05-18-2000 90289 003 ***150.00
Principal Place of Business Mailing Address
3601 NORTH DIXIE HIGHWAY GHALLENGE PRESS. INC
SUITE 2 PO BOX 7148 v
BOCA RATON FL 33431 BOCA RATCN FL 33431-0148
R 5 Ve s ISR AR
Suite, Apt. #, etc. Sulte, Apt. #, elc. ' DO NOT WRITE IN THIS SFACE
Suite 7
City & State City & State 4. FEI Number 65-086 Y Applied For
.- st - T e o L owdm Wn :'029- S Mot Applicabler| -
Zi Count Zi Count it
P oumty ® ounty 5. Cerlificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
EMO CORPORATE SEHWCES’ INC. - Street Addrass (P.O. Box Number is Not Acceptable)
100 NORTHEAST 3 AVENUE
SUITE 1108
FORT LAUDERDALE F1. 33301 = TREES
ity ip Co
B. 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
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signalura raquired when reinstabng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . ian Financi
Tax filing requirement and elects to o so. After MAY 1,2000 Fee will be $550.00 10. E'ec“‘m Campaign Financing 0 $5.00 may Be
= * Tust Fund Contribution. Added o Fees
(See oriteria on back) g Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ pelete TITLE [ Change [ Addition
NAME VAZQUEZ, AUREA G NAME
streeT apoess | 3601 NORTH DIXIE HWY., SUITE 2 STREET ADDRESS
CITY-§T-7IP BOCA RATON FL 33431 CITY-ST-2IP
TLE OvP O pelete TILE Clchange [ Addition
NAME KEYES, HILLARY ANN NAME
sreer anoress | 3601 N DIXIE HWY #2 STREET ADDRESS
orv-s-zP | BOCA RATONFI=33431 , —~ — - - X omvesrae D e e
TILE / O pelete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-218
THLE 7 Delete / TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§7-2IP
TITLE [ netate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP ’ CITY-51-21P
TILE ] Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenl with an address, with ail other like empowered.

SIGNATURE:

Dayvme Phone #

MR2EN24 1o/



