2003 FOR'PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

PERFORMANCE FIHST INC

P02000126962

Secretary of State

03-13-2003 90056 037 ***150.00

Principal Place of Business
4059 NW 135TH STREET
OPKA LOCKA FL 33054

Mailing Address
4059 NW 135TH STREET
OPKA LOCKA FL 33054
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6 Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

RAMOS, OSWALDO P

4059 NW 135TH STREET
OPKA LOCKA FL 33054
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Street Address (F.O. Box Number is Not Acceptable)

G009 NW {38+
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8. The above named emny submlt this staternent for-the purpose of changing its registerad office or reg istered agent, or both, in the State of Florida, | am familiap with, and accept
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{NOTE: Registered Agent signature required when reinstating)

. DATE

FILE NOW!II' FEE i$ $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finahcing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
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TITLE VP . [ petete TITLE [] Change [ Addition %

Nt HEILBREON, EVERT NabE

STREET ADDRESS | 4059 NW 135TH STREET STREET ADDRESS
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TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CTY-ST-2P
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STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP
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that the Informaticn supplied with this filing g
indicated on this report or suppiemental report is true an

does not qualify for the exemption stated in 8
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ection 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recever or trustee mpo ered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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