FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

bE S
E

fLORIDA DEPARTMEN

NT OF STATE

TANNUAL REPORT

Sandra B Mortham
Secretary of State

R

-

1996

e wy v

DIVISION OF CORPORATIONS

DOCUMENT #  P93000041657 (6)

1. Corporation Name

CHS PERFORMANCE, INC.

Principal Place of Business

13740 NW. 19TH AVE.
#B-1
OPA LOCKA FL 33054

" Mailng Address
13740 NW. 19TH AVE.
#B
OPA LOCKA FL 33054

0 O

3a. Date of Last Report

~05/02/1995

. Date Incorporated or Qualified

06/14/1993

2. Principal Place of Business " | 2a. Maiing Address 4, FEI Number Applied For
21] : 26} N 64-0419600 Vot Appicioe |
Suite, Apt & elo, | Suite, Apl. #, ete 5. Cortifcate of Status Desired O $8.75 Additional
a 27: B Fee Required
City & State ﬁ__ City & State 6. Election Campaign Financing $5.00 May Be
;;l - n 23| I - Trusl Fund Contributian o Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 189.032,
2;! 25—| —2§| 30 Florida Statutes [ ves [INo
b 9. Name and Address of Current Registered Agent ~ _ ~10. Name and Addrass ot New Registered Agent
81| Name
{ SANCHEZ. CARLOS H 82| Street Address (P.0. Box Number is Not Acceptablz)
' 13740 N.W. 19TH AVE.
B1 8
QPA LOCKA FL 33054 84} Gy FL ]ssl T Gode

or regsterad agent, or both, in the State of Flonda. Suh change wa
tamiliar with, and accept the obligations of, Section G07.0505, Florida Statutes

11. Pursuant to the provisions of Seclons 607 0502 and GO7.1508, Florida Statutes. the ahove namead corporation sabmits this statemen? for the purpose of changing its registerad oflice
i 5 authanized by the corporation’s boasd of direclors

b hereby accept the appointment as regratered agent. [ am

SIGNATURE

T g e
Sagiatire 7

ot e o nagete a1 Tl e s 2 ple

TTRATE Begetecmt Ager 1 gt o il wen e g

DA

12. OFFICFAS AND DIRF TGRS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
MiLE D [ DeLeTe 1 1TINE DChange O Additer | —
RAME SANCHEZ, CARLOS H 12 KAME 3
5 [REET ADDRESS 13740 N.W.19TH AVE. #B-1 13 SIREET ADDHESS &
CTY ST-ZIP OPA LOCKA FL 33054 14CIY-§1-7F &:\l
TIILE [ DELETE 2 TNLE [] Change [ Additon | O
NAKE 27 NAME

STHEET ADDRESS 2 STREE) ADDRESS

GTY-ST-2P L Z4LIY-51-2P

TITLE ] DELETE 3 1TME [3 Changz  [] Addilion

HAME 32 NAME

STREET ADDRESS 33 STREET AZORESS

CiTy -5 2IF 34007 -5T-2IF

TITLE [] DELETE 4 1TILE [[] Crange  [] Addition

NAME 42 NAME S0l Y4518

STREFT ADDAESS 4 3 STREEL ADDRESS ~(14725/36 --01 080--00G3

oS 2w 44TV -S1-7 2 L P L AL

TLE [mELS 5 1 TILE [ Change 7] Addition

NAME 52 KaME

SIALE] ADDAESS 53 STREST ADDRESS

GIre-51-27 .‘ SACIY - 5T-2P

TITLE ) DELETE £ 1Tk [J Change (] Additon @
NAME £ 2 NAME \‘k
STREET ADDRSS 63 STREFT ADDRESS

CTY-SI-2F 64T SI-IIF \

14, 1do hereby cerly that the information sapplied wath this filing s voluntardly fumished and does not quali

oath; that | am an officer or drector of (ne carmoration o the recewer O rustee empowered 10 execute
appears in Block 12 or Block 13 i changed, or on an allachment with an address

sIGNATURE: (_Larlos Sawene 2 QOJ@Q F&

‘SIGNATURE AND TYPED BA PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

gertify that the information ndicated on Hus annua. reaort or supplamental annua’ repor is true and acourate and that my signaturs shiall have the: same legal effect as if made Lmder\

fy far the exemption stated in Section 11€.07(3)(k), Flarida Statutes. | further

this report as reguired by Chapter 607, Florida Stalutes; and that my name

dar

™

B~ 1\ wpsT187

A Fragt e Fihiine £




