2001 _UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000032578

1. Entity Name

U.S. PERFORMANCE, INC.

v

May 15, 2001 8:00 am
Secretary of State

05-15-2001 20092 018 ***150.00

Principal Place of Business

325 NORTH ROYAL PQINCIANA
MIAMI SPRINGS FL 33186 -

Mailing Address

POST OFFICE BOX 6381
MIAMI FL 331226381

TTT A NE

2. Principal Place of Business

“328- XL Woyu Foinoinmg

,o. LT EN I

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

DO NOT WRITE IN THIS SPACE

City & State City & State i . 4. FEl Numb Applied For
,MI gpﬂbbf. %‘ ~ s 65‘ 0”“?7/ Not Applicable
Zip Country Country 094 O $8.75 Addiional

33166

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.

.-

. Namg ~-- -

Street Address (P.0O. Box Number is Not Acceptable)

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cor registerec agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and it if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
9. This comoration is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requifement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmeny of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete e VT —PrlE 6 /DeRIT~ 772638 Oourgee K ration

NAME PAZ, OSCAR JR NAME M MNV F(ns

stvceT ADoRess | 325 NORTH ROYAL POINCIANA SRETOESS |0 oo, Y gt 0l parmCiand BLLO

orv-sT-2° | MIAMI SPRINGS FL 33166 S-S |agiteal G PRie]. FC- S3(64

s Ve PriES/Deml — TRE. O o Tine ﬁécﬂm O Crange - Phiadaiir]

NAME NAME lewZPEs V2=

STREET ADDFESS STREETADDRESS L3 e g . Por)Giird Bloy

CITY- S7-2P oStz [ gy oy 2 zé!!ﬁ[ Fl.3716¢ . .

THLE SeUnE m i 3 Delats mLe O change [ Addition
" NAME T - T TR NaMET T - :

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE 3 Delete Tﬁmz [ Change  [[] Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2P CITY-ST-21p

TIMLE [ Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CHTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared o execute this repor as required by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPfD QR PRINTED NAME Of SIGNING OFFICER OR MRECTOR

/o200 oD (€742,

Daty Daytima Phone #

CR2E034 (10/00)

0617322



