2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity N
iyNeme . o Jan 27,2000 8:00 am
CHS PERFORMANCE, INC. S ecretary Of State
01-27-2000 90118 038 ***150.00
Principal Place of Business Mailing Address
13740 N.W. 19TH AVE. 13740 NW. 19TH AVE.
#B4 #91
OPA LOCKA FL 33054 OPA LOCKA FL 330544211
(9 700 pd 19 Cre (772792 AW (] Qe
Suité, Apt. #, ete. [ sdite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
A - A 1
City & State City & State 4. FEI Number Applied For
D24 AoCread £ CPA A0 4 64-0419600 Not Applicable
zif hd Gountry 7 i s Gouatr " . $8.75 additional
-7 ) . / 5. Cerlificate of Status Desired 0O - :
2250y | T page | 2704y M%mgn{_-. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEL CARLOS H Street A(%ress (P.O. Boxwer is Not Acceptable)
13740 NW. 19TH AVE. Fr2)oa Ao g QQde, (Z—1
B\ / /
OPA LOCKA FL 33054 o R—— , RN
Bes Locra Z20
8. The above named entity subrmits this statement for the purposs of changing its registered office or registered agent, or both, in the Siate of Fiorida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and litle it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Tjrljstt'gzn%aénoi??;u:?::ncmg 0 fi'.oo May Be
b . ed to Fees
(See criterfa on back) )= Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE {1 Change [ Addition
NAE SANCHEZ, CARLOS H NAME :
STREET ADDRESS | 13740 N.W.19TH AVE. #8-1 STREET ADDRESS t % 7°° ~ U'J / ? ave. 5 -/
an-s1-2 | OPA LOCKA FL 33054 ans® | 0gA Ao ekd. A P07
e {7 Delste TITLE 4 O ¢change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
_CHTY-§T-2IP ? CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
. STREET ABORLSS.|- - . . - STREET ADDRESS _ - B i
CITY-ST-2IP Iy -ST-1P o
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TITLE [ Delete TITLE (O cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T-2IP
TLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P — CiTY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegai effect as if made under oath; that | am an officer or direcior
of the corpcration or the receiver or trustee el wered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagtfpent with an addred ith all other itke empowered. &

SIGNATURE: QA ERE
Date Daytime Phons #

)
ez MW W d .
AINGOFFICER OR DIRECTOR




