|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PERFORMANCE CONSULTING GROUP, ING

DOCUMENT # P96000006527

Principal Place of Business

8031 SW. 35TH TERRACE
MIAMI FL 33155-3443

Mailing Address

8031 S!.W. 35TH TERRACE
MIAMI FL 33155-3443

2. Principal Piace of Business

3. Mailing Address

Suite, Apl. #, elc.

Suité, Apl. #, elc,

L

FILED
Secretary of State

03-20-2000 90110 045 ***150.00

I

AN

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am

Applied For

FERNANDEZ, JOSE P
8031 S.W. 35TH TERRACE
MIAMI FL 33155-3443

City & State City & State 4. FEI Number
65.%34648 Not Applicable
® Country 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above namad entity submits this staternent for the purpc!)se of changing its registered office or registered agent, or both, in the State of Horida.

Signature, typed or printed name of ragistered agenl and titie if Elppllcable.

{NOTE: Ragistered Agent signatura raquired when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Chectil( Payable to Department of State

10. Election Carnpaign Financing

Trust Fund Contripution, Added to Feaes

$5.00 Mmay Be

11, ! OFFICERS AND DIRECTORS 12, ADOCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TLE PO . O Dete e O Change [ Additien | &
NAME FERNANDEZ, JOSE P NAME 1
STREET ADDRESS { 8031 S.W. 35TH TERRACE STREET ADDRESS F'O’)
CITY-ST-21P MIAMI FL 33155-3443 CITY-§T-2IP R
TLE sSD [ Delate LE O change [ Addition &
HAME FERNANDEZ, ALINA A HAME
street aaoress | 8031 S.W. 35TH TERRACE STREET ADDRESS
Gry-81-2P MIAMI FL 33155-3443 CITY-57-2P _{
TITLE [ Delate TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP - CITY -ST-Z4P
TITLE O peiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTy-ST-2IP
TLE O pelite TILE [] Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, with all othdr like empowered.
- iy & 1, [t - B B s piEEs S . b
| SIGNATURE: ,O!ﬂe, @:, M 35 TSETLP. FERVAVDEL Mhacx JY Jood (395-) ac4-557r

U SIGNATURE AND TYPED OR PHIVED NAME! OF SIGNING OFFICER OR DIRECTOR
|

Date Daytime Phone #

]



