FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P00000025008

1. Entity Name
A PERFORMANCE MAINTENANCE CO.

Maiiing Address
7920 NW 171 ST
MIAR FL 33015

Principal Place of Business
7920 NW 171 ST,
MIAMI FL 33015

2. Principal Ptace of Business 3. Maliling Address

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

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90095 019 ***150.00

A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-099%17 Not Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - - = 6. Name and Address of Currant Registered Agent ___ 7. Name and Address of New Registered Agent
Name T B
CAPOTE, EVELYN Strest Address (P.C. Box Number is Not Acceptable)
7920 NW 171 ST. .
MIAMI FL 33015
City FL Zip Code

the obligations of registered agent.

LRI e

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE T
Signa.ﬂura._lypqg or printed fame _o_f‘regislgra.dragent and titla if applicable. [NOTE: Registerad Agent signature rsquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 e e o e - S Eidolion Campaign Finanéing’
. After May 1, 2003 -Fee will be $550.00 R I “Trust Fund Coniribution.

. $5.00 May Be
Addead to Fees

N at .

Make Check Payable'to Florida Department of State

bl S GFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND:DIRECTORS IN 11

10. R
ae  |P [ Delele TMe O Change [ Addition
NAME CAPOTE, ORLANDO NAME
STREET ADDRESS | 79200 NW 171 ST. STREET AUDRESS
cav-st-zp | MIAMI FL 33015 CITY-ST-ZIP
TITLE VP O celete TITLE [ change [ Addition
NAME CAPOTE, EVELYN NAME
STREET ADDRESS | 7920 NW 171 ST. STREET ADDRESS
CITY-ST-2P MIAM! FL 33015 CITy-$T-2P
e - T n T - T R T ETE CTTT e T - T[Ichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST-2IP
TITLE 3 Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [l Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IF

changed, or cn an attachi

SIGNATURE:

aj 55, with all other like empowered.
B poE fEQUIRED

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trystee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N5 23] 0775

Welo3

SIGNATURE AND TYRED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LBELSL0

Ny

CR2E034 (10/02)




