2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # N96000003133 Mar 02, 2001 8:00 am
1. Entity N
iy Narre Secretary of State
THE PERFOHMENG AHTS |NST|TUTE| |NC . 03-02-2001 90110 036 ****70.00
Principal Place of Business Mailing Address
701 BRICKELL AVE. 6107 SW 49TH ST
SUITE 3000 MIAMI FL 33155 . ‘
MIAMI FL 33131 us 7 2 3 5 1 3
. %
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE |
City & State City & State 4, FEIl Number Applied For
65'0781 185 Mot Applicable
e Country Zip Country 5. Gertificate of Status Desired /Q/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ACHA, KIMBERLY D Street Address {P.O. Box Number is Not Acceptable}
6107 S.W. 49TH ST.
MIAMI FL 33155 = YT
1y ip Code
. FL
8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE = e ’.'_,Q P{ : ' ‘ r} ES L.
qor printed name of - - red agent and title if applicable. {NOTE: Reqistered Agent signature required when reinstating) : DATE -
E
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ Oslete TME '\'53_ "o 2 ] Change Addition | &
N DE ACHA, KIMBERLY D A : 07703/” Yt - =
= . bl
sTReEr AnoRess | G0 6107 S.W. 49TH STREET seetsonvess | 3OO0 DISCALNE BLUP, , SUITE. SO0 5
oTY-§1-7)F MIAMI FL 33155 orv-stae | edme, FORADA 33/3 77 <
o
TITLE DvP O Delete TME 8 ] Change wddmon o
Q
NAME ALT, DAVID NAME l?.-ﬂ"}) F/I\j ‘ ASA
STREET aoDRESS | (/0 6107 S.W. 49TH STREET seTan0iess | 3505 W LD WoeoD CALeatc
ar-s-p | MIAMI FL 33155 st | am 1, FLo4pfp 33133
TILE DS £ Detete TITLE ClGhange [ Addition
NAME DE ACHA, RAFAEL NAME
sTreer aooress | GO 6107 S.W. 49TH STREET STREET ADDRESS
CITY-ST-2IP M|AM| FL 33155 CITY-ST-2IP
TLE D N}ele{g T [ Change  [7] Addition
HAME SMITH, ROBERT H NAME
staeer aporess | 704 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP
TImeE D O Dslete g me [ Change  [] Additien
NAME HOFFMAN, LUCINDA A NAME
sTREETADDRESS | 701 BRICKELL AVE., STE. 3000 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-8T-21P
TILE D Rﬁeme TITLE Clchangs [ Addition
NaME SNIDER, GARY NAME
STReeT a0DRESS | 3180 WASHINGTON ST STREET ADDRESS
arv-si-2¢ | COCONUT GROVE FL 33133 oS-
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with)all other jike empowered. .
. /Mﬂﬂﬁﬂi CmOsU DE Ao 2f23fo; 3 bl 502
SIGNATURE: /
/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR MRECTCR Date 1 | Daytime Phone #




