2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P99000000782 Secretary of State
1. Entity Name 01-30-2003 90092 027 ***158.75
CHALLENGE ADVERTISING & ASSOCIATES, INC.
Principal Place of Business Mailing Address
3750 W. 16TH AVE. PO BOX 145231 T YTmY A
SUITE 110 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address
- _S_Hi_leigi‘L@c,__mﬂ’W_‘_—_____{__ﬂ#_? - Sune Apl # etc____ . R O LHECK HERE IF MAKING CHANGES _
City & State City & State 4. FEI Number Applied For
65-0884439 Not Applicable
Zip Country Zip Country » ) $8.75 additional
5. Certificate of Status Desired ﬁ Fee Fioquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORIEGA' ALBERTO Street Address (P.O. Box Number is Not Acceptable)
5561 SW 5TH TERR
MIAM! FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bicth, in the State of Florida. | am familiar with, and accept

the obligaticns cf registered agent B
A [ —=2 723

of registered agsnt“d tile it gpplicabie. (NGTE: Registered Agent signatura raquired when reinstating) DATE

SIGNATURE &~

Signature, typed or printed

. FILE.NOWNI_FEE IS $150,00 S . e | - . .
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 1
TITLE D 3 Delete TITLE 1 Change £ Addition
NAME NORIEGA, ALBERTO NAME
streeT aooress (5561 SW 5 TERR STREET ADDRESS
crv-st-zp |MIAMIE FL 33134 CATY-ST-ZIP
TITLE PVST [ pelete TIMLE [JChange  [J Addition
NAME CAMPS, SANTIAGO C NAVE
STREET ADDRESS. | 835 NE B2ST STREET ADDRESS
cry-st-ze - |MIAME FL 33138 CITY-ST-2IP
TME . [ Delete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP *
TITLE [ Delete TITLE [ change [ Acddition
NAME NAME
STREET ADDRESS ~STREET ADDRESS =] -
CITY-51-21P CITY-ST-2IF
TITLE O pelete ' THLE [Jchange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME :
STREETADDRESS | . STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.agdress, withyall other like empowered,

SIGNATURE: 1S ERE RSHzAo1AmPs /A-,%g 786303 ?oej/

smryﬂthﬁn TYPED ?ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Déts Daytime Phone #

|

CR2E034 (10/02)



