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2002 UNIFORM BUSINESS REPOHT (UBR)

DOCUMENT #

1. Entity Nama

P01000070783

PERFORMANCE TEST, INC.

Principal Place of Business

Mailing Address

FILED

4f;

May 29, 2002 8:00 am

Secretary of State

04-29-2002 90056 044 ***150.00

ComiR

S D

3855 WEST 16TH WAY 3655 WEST 16TH WAY LE
BAY 3 & 4 BAY3 & 4 ) !
2. Principal Place of Busingss 3. Mailing Address ‘
Suite, Apt. ¥, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FE! rgp . Applied Far
'/ / 22 f? / ? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;gq wm‘“
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
T TR e m s S e e - Narme . . e B IR
TOLEDO’ JUAN D Sireet Address (P.0. Box Number is Nol Acceplabla) N
3855 WEST 16TH WAY
w|xrBAY: 3R e BPESN L a—— B T L R B e SO ST WL L
HIALEAH FL 33012 City FL | ZrCode
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. '
SIGNATURE :
Signanxre, typsd or printed nane of regestessd agent and fie il applicatis. (NOTE: Ragistered Agent signaira requirad when reinstating) DATE
~y p
9. This carporafien is eligible to satisty its Intangible FILE NOW!I!1 FEE IS5 $150.00 10. Blection Campaign Financin
Yax fiing recrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 B e Loanong fg-gqo""‘:g Be

CR2E(34 (9/01)

{See critaria & ‘gmu) & Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

mEe PD 1 peete TMLE O changs [ Addilica
NAME TOLEDO, JUAN D HAME

STREET woorEsS | 6840 SW 1ST STREET STREET ADDRESS

cmy-sT-zap  |MIAME FL 33144 CITY-ST-2P

TILE O Deiete TILE CIChange  {J Addiion
NAME NAME

STREEY ADDAESS STREET ADORESS

CITY-§31-2IF BITY-5T-21P

e O Detets I TmE Cltnenge [ Additlon
NAME ) SN = s e o . N N o B

STREEY ADDRESS STREET ADORESS

CIMY-ST-2IP Cimy-ST- 2P

TME o - Opeee e O Change [ Addition
NAME NAME —_—
STREET ADDRESS STREET ADDRESS. - G s

CMY-ST-ZF CITY-ST-2P

NAME, NAME -

STREET ADDRESS SYREET AGDRESS

cny-S1-2IF CITY-51-2If

HILE (3 oeketa TMLE ‘[Change [ Additien
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST- ZIP coy-S1-2P

changed, or on an ailachmaent wil

SIGNATURE:

an address, with all other like em

13. | hereby cenify that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | arfny an officer or direclor
of the corporation or the receiver or trusteg empowered lo execute this repog as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6%75 2-  205)362-006
/b Dayifre Phons #

5




