FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

DOCUIVIENT # P02000095161 05-01-2003 90360 041 ***158.75

1. Enlity
PERFORMANCE RESOURCES ASSOCIATES, INC.

Principal Place of Business Malling Adoress
] 172 5. DIAE HIGHWAY #145 1172 5. DIXJE HIGHWAY #145
ORAL GABLES, FL 33146 CORAL GABLES, FL 33146

O R

' 2, Principal Place of Business 2. Malling Adoress ”II""I m II“I lm

(oY) l
1. . . 8, 81C.
SUite, ApL. £, eic. Sutte, Apt. 8, el )zfcmzcx HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiled For

MLAN\_I_ anl 09 Mianh L ¥ O = L BAN.5H5 hot Appiicanie
Couﬂlé Zip Cﬁumrv , g $8.75 Addtional
5. Cerlificale of Status Desired " ¥
35 (3=l VS A 2512/, <A Foo Roquirod
6. Name snd Addreas of Current Registersd Agent 1 7. Namwe and Address of New Reglatered Agent
[ Name
GAYOS0, GONZALO A
1050 SPRING GARDEN RQAD Street Address (P.0. Box Number i3 Not Accepiable)
MIAMI, FL 33136
CQy Fu Zip Code
8. The above named entity submits this statement for the purpose of Ghanging i2s regtstered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of re gisterad agent.
SIGNATURE
Bigrawng, typau o primad naena of sagEtio s agant and il T appticebla {NOTE: Paygis 8 rau Agdnit S iy Losd s ivad Whn i@ ing] DATE
9. Esection Campalign Financing $5.00 MeyBo
Trust Fund Contribution, OO0  Addedto Fees
i e :

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dene me . CJChange [ Addition | &
(e SIMS, TIMOTHY J (T g
steTanbress | 1172 8. DIXIE HIGHWAY #145 STREET ADDRESS g
emi-g1-20 CORAL GABLES, FL 33148 Ty -s1-2p &8
THLE ] Deke e [JCrange [ Addion g
HAME NAME
STREET ADDFESS SYREET ADDIRESS
cv-S1-2P TY-ST-2P
mE 3 Deete MLE [OcChange  [] Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CY-s1-2p Cry-s1-20P
TME [ Dekete me JCrange [ Adaition
NAME NAME
STREET ADLHESS STREET ADDRESS
Civ-51-2P Ly -51-21P
e [ Delete TLE [J Gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv.s1-2p . Chv-$1-11p
1Mme O Deee e {Jchange ] Addition
WAKE NAME
STREET ADDFESS STREET ADDRESS
civ-st-2¢ L CUY-st-2p
12. | hereby cernfy thal the jnfe wd mm this filing does not quallfy for the exemption stated in Seciion 119.07{3)), Florida Statutes. | further certify thal the information

indigated on this repe Suppleme f rua and accurate and that my signature shall have the seme legal asif made under oath; that | am an offiger or director

ol the corporation of the recelve sidd @ -' ered o execule this report as required by Chapter 807, Flodda Statutés; and thal my name appears in Block 10 or Biock 1"

changed. or oh an fanach 311 s, with all other like empowered, ——
SIGNATURE / Nt NG ‘L/ E’D/ ©3

™ Boryiiera Pong 8




