_ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 26, 2003 8:00 am

PE?mCNUMENT# P96000006527

PERFORMANCE CONSULTING GROUP, INC.

Secretary of State

02-26-2003 90125 027 ***158.75

HE §

Principal Place of Business
BG31 S.W. 35TH TERRACE
MIAMI FL 33155-3443

Mailing Address

8031 S.W. 35TH TERRACE

MIAM! FL 33155-3443

3. Mailing Address

VARG

2. Principal Place of Business

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

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

City & State City & State 4. FEI Number Applied For
650634648 Not Applicable
Zi Count Zi Count iti
P e P eumry 5. Certiicate of Stalus Desied Y 98-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ Name . - m— - -

- = r——

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

City

FL

Zip Code

8. The abave named entity submits this statement for the
the cbligalions of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registarad agent and title if applicable.

(NOTE: Registered Agant signature requirad when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May o

Added to Fees

QOFFICERS AND DI;?ECTOHS

10. | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelete TITLE [ change [ Addition
NAME FERNANDEZ, JOSE P NAME

sTree7 noress | 8031 S.W. 35TH TERRACE STREET ADDRESS

CITY-$T-2IP MIAMI FL 33155-3443 CITY-ST-2IP

TITLE SD [ petete TITLE (3 Change [ Addition
NAME FERNANDEZ, ALINA A NAME

STREET ADDRESS (8031 S.W. 35TH TERRACE STREET ADDRESS

CITy-§1-2IP MIAMI FL 33155-3443 Cny-s1-zIP

TITLE [ pelete TITLE [J change [ Addition
NAME - . NAME . - == - -

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST-2IP

THLE 2 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP, CITY-ST-21P

TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2Ip

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

- 12. | hereby certify tifat the information supplied with this filing
indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered to
changed, or on an attachment with an

SIGNATURE:

does not gualify {or the exemption stated in Se
accurate and that my sigralure shall have
execute this report as required by Chapter
dress, with ali other like empowered.

TOSE)FFETFERVANV DE 2

ction 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or directar
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-29-03  (45)753- 2455

INTED NAME OF SIGNING OFFICER OR DiRECTOR

Date

Deaytima Phena #

AY  BZGGarn

CR2E034 (10/02)




