2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008982 .

1. Entity Name

PERFORMANCE INVEST, INC.

-
I

TBZ-NORTHINIVERSTR-BR.
PEMBROKE PINES FL 33024

Principal Place of Business
C/O MOYAL & ASSOCIATES. INC.

Mailing Address
GO MOYAL & ASSOCIATES. INC.
FERORTH-EHIVERSHE=BR

PEMBROKE PINES FL 33024

FILED
Mar 08, 2001 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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PEMBROKE PINES FL 33024
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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. L
SIGNATURE -~ O N AN D \S\ O \
Signature, typad or printed nama of registared agent and Yitle it ﬂﬁicahls. (NOTE: Ragistered Agent signature required when reinstating) v DATE
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9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

(See crieria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O belete TITLE Crange [ Addition

NAME TENDRON, RENE HAME . .

STREET ADDRESS- | RO UNIVERSHESOR: STREET ADDRESS | o0 4 \Q RN o SRVIA AN j é‘f W

Ciry-5T1-2P PEMBROKE PINES FL 33024 Cimy-§1-2ip
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STREET ACDRESS —— N N, W \\JQ‘\\Q,\\&\\

CITY-ST-TIP CITY-5T-2IF
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CHY-ST-ZIP CITY-ST-2P

TITLE [ pelste TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZIP CITY-5T-2IP

TITLE [ Delete TITLE O change [ Addition
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STHEEF ADDRESS STREET ADDRESS

ci¥-sT-ZP CITY-§T-2IP

TITLE O pelete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-11P

13. | hereby certify that the information supplied with this 1i|in3

indicated en this report or supplemental report is true an

changed, or on an attachment with an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
! s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or trustee empowered Lo éxecute this réport as required by Chapler 607, Florida Statutes; and that my rame appears in Black 11 or Block 12 if
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