. .2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CHALLENGE PRESS, INC.

DOCUMENT # P98000076246

Principal Piace of Business

3601 NORTH DIXIE HIGHWAY
SUNE 7
BOCA RATON FL 33431

Maifing Address

CHALLENGE PRESS. INC
PO BOX 7148
BOCA RATON FL 33431

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90070 039 ***150.00
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EMO CORPORATE SERVICES, INC.

_|.2._Principal Place of Business | e — o= |3 Malling Address . el
Suite, Apt. #, efc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-086 Applied For
1029 Mot Applicable
Zi t Zi Count iti
P Country ® ounity 5. Certificate of Status Desirad [} $8'75 Aldcllt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.

100 NORTHEAST 3 AVENUE
SUITE 1100
FORT LAUDERDALE FL 33301 o SRS
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE op O Delete L [ Change (] Adettion | &
L=}

NAME VAZQUEZ, AUREA G NAME =

STREET AD0RESS | 36801 NORTH DIXIE HWY., SUITE 2 STREET ADDRESS 3

CITY-ST-2P CITY-ST-2IP <
BOCA RATON FL 33431 __ |4

TITLE DVP g = ~ . o e o -1 Delete . = [ TITLE N — .. e [ Change _ [3 Addition x

NAME KEYES, HILLARY ANN NAME

STREET ADDRESS | 3601 N DIXIE HWY #2 STREET ADDRESS

CITY-ST-2IP BDCA RATON FL 33431 CITY-ST-2IP

TITLE O pelete TILE [J Changa (] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ Detete TTLE [f change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-71P ITY-ST-2IP

TIFLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE 7 Delete TiTLE [ change [ Addition

NAME AME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

13. | hereby certity that the information suppiied with th

of the corporation or the receiver or trustes ¢

changed, or on an attachment wj addpdss, w

SIGNATUFIE:L’

SIGN:

TURE AND

indicated on this repart or supplemental report is true an

is filin

all other like empowered.

“

A

OR PRINTED WAMBJOF SIGNING OFFICER OR DIRECTDR

does not qualify for the exemption siated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ared 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sbl-417 -

Daytime Phone #

/25




