FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  P00000112519 Secretary of State

1. Entity Name 03-05-2003 90023 015 ***150.00
PERFORMANCE HOUSES CORP.

Principal Place of Business Mailing Address
2033 NE 14 COURT 2033 NE 14 COURT
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address “"”m ”l "m "m Ilm Ilm "m M"' ”III ""’ l"l‘ [lm II" Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1061203 Not Applicable

$8.75 Additional

Fee Required

Zi Zi
B Country 0 Country 5. Certificate of Status Desired [}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e . T _ - - St e el - Name - ... . e e+ - e @ e seme -
GUZMAN' MARIO | Street Address (P.O. Box Number is Not Acceptable)
9010 SOUTHWEST 137TH AVENUE
SUITE #206
MIAMI FL 33186 Clty FL | ZpCode

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

 SIGNATURE

Signature, typed or printad name of registerad agent and title if appficable. (NOTE: Registerad Agent signalurg raquired wher 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

8. Electicn Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

!
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, QFFICERS AND DIRECTORS

TITLE PSD (J pelate TITLE (O Change [T Addition
NAME PIRONIO, RONAN EDUARDD NAME

streeT AoDREsS | 2033 NE 14 COURT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-$T-2IP

TILE 1 Delste TITLE [ Change [ Addition
" NAME NAME

STAEET AUDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TILE ! [ Delets TILE [J Change [ Addition
NAME |- ————— e o NAME % - fe el L -

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZP

TITLE [T oelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

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

TITLE O pelete TITLE [dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CRY-ST-ZiP

TIMLE [ pelete TIMLE [JChange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P GITY-51- 2P

1&d with this fifing does not quality for the sxemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

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

epmpowered to execute this report as required by Chapter 607, Flarida Stalutes: and that my name appears in 8lock 10 or Block 11 if
ress ayvith all other like empowered.

12. | hereby certity that the info
indicated on this report or fupblemsant
of the corporation’or the rgcejeer or thus
changed, cr on an attachfnedt with anl\ &

SIGNATURE: __\& 1 /RE REQUIRED 02./14 /%)

sm\i E AND WW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034 (10/02)



