R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-TREME PERFORMANCE INC.

PO1000078307

Principal Place of Busingss

5407 SW 149 PL
MIAM! FL 33185

Mailing Address
5407 SW 149 PL
MIAMI FL 33185

2. Principal Place of Business

3. Mailing Address

Suite, Apl\?r'#. etc.

Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91626 043 ***158.75

aw vy ey

WV T

BO NOT WRITE IN THIS SPACE

He

Tax filing requirement and elects to do so.

9. This corporation is eligible to satisfy its Intangible
(See criteria on back) /

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of Stata

Trust Fund Contribution.

City & Sta'fi City & State 4. FEl humb Applied For
Fr
e & % } 1 g- 070 6 Not Applicable
1. Ze_ B . Countrl.v ) Zip L EountW ~ - o - . |.B Certificate of Status Desired ﬂ/ ggf;f?q lﬁ:ledc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAYAS, WILFREDO
AS, Street Address (P.O. Box Number is Not Acceptable)
5407 SW 149 PL
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reduired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. QFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O elete TITLE [ change [ Addition
NAME ZAYAS, WILFREDO NAME

sTReeT ADDRESS (5407 SW 149 PL STREET ADDRESS

crv-st-ze  IMIAMI FL 33185 . CITY-ST-2IP )
TLE DV L felete TILE W [ Change  [2%didition
NAME CAPOTE, EDUARDO HAME WILFEEDO  2AYAS

STREET ADDRESS 15407 SW 149 PL STREETADDRESS | ¢of 07 stv (U4 PL

or-st-ze - \MIAME FL 33185 P CITY-ST-2iP MIAML £ 72314C

TNLE DS - - T T ADelete me h3 Ol Change  eaition
NAME MORAN, EVELYN NAME wiLFREDY 2 AYA

STREET ADDRESS [5407 SW 149 PL SREETADDRESS | a7 Cie ({4

crv-si-ze - \MIAMI FL 33185 CITY-ST-2P MANL AL 3y12S

TITLE [ pelete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS | STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

THLE 3 celete THLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-Z7IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CArY-5T-2P CITY-ST-2P

changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trusiee empewered to execute this report

ddress. with all cther like empowered.

quality for

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information

y signature shall have 1he same legal effect as if made ungder oath; that | am an officer or director

as required by Chapter 607, Florida Stalutes; and that my hame appears in Block 11 or Biock 12 if

ol

Wk AR IREZ RBEQUIRED U3 ey ders6td
SIGNATURE AND TYPED OMPRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

fat-

CR2E034 (9/01)




