2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PERFORMANCE INTERNATIONAL, INC.

M24191

Principal Place of Busingss
2070 NW 29TH STREET

FT LAUDERDALE FL 33311-2125
us

Mailing Address

2070 NW 29TH STREET

FT LAUDERDALE FL 33311-2125%
us

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90092 048 ***150.00

WMLV EEAD BT

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2612767 Not Applicatle
Zi Count Zi Count iti
P ountty P euntry 5. Certilicate of Status Desired (| $3‘75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE VERNEJOUL‘ JACQUES Street Address (P.O. Box Nurnber is Not Acceptable)
2070 NW 29 STREET
FT LAUDERDALE FL 33311-2125
City FL Zip Code

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

L] . 1

" SIGNATURE

Signature. typad or printed name of registered agant and titla if applicable. [NOTE: Registered Agent signature required whwen reinstating} DATE

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

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. COFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change [ Addition
NAME LAFUGE, FRANClS NAME

STREET ADCRESS | 1971 NW 29TH ST. STREET ADORESS

orv-st-zp " 1FT. LAUD. FL 333112125 GITY-ST-ZIP

TITLE [ Delete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-5T-2IP

TME O celste-~ . — § Tme [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CTY-ST-2P

TITLE [ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE (] Delets TITLE [1 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

g doe quality for th7e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an ratefand 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 is report as requirecyby Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otffer like erfipowered.
siGNATURE: __SIGNATURE RERIHL 04/0R103 _ U5h-333-989
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTEC{NAME OF SIENING BEFICER or DI

12. | hereby certify that the information supplied with this filin

|

CR2E034 (10/02)



