FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90328 002 ***150.00

DOCUMENT # P95000091795

1. Entity Name

SAENZ PERFORMANCE, INC.

Mailing Address
1528 SEVILLA AVE.
CORAL GABLES FL 33134-6262

Principal Place of Business
1528 SEVILLA AVE.
CORAL GABLES FL 33134-6262

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 063 Applied For
01 16 Not Appticable
i t Zi It iti
Zip Country P Country 5. Ceriificate of Status Desired O $8.75 Addilional
— B e T = R § P I PR R e e - = - - . Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSE M Street Address (P.0. Bax Number is Not Acceplable)
reel ress (P.O. Box Number is Not Acce
1528 SEVILLA AVE.
CORAL GABLES FL 331346262
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agerl and title if appliceble. {NOTE: Registarad Agent signature required when reinstating) DATE

FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chgck Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribution.

$500 May Be
Added 10 Fees

10. By QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ OFF!CERS AND DIRECTCORS IN 11

TITLE PD O pefete TTLE [ Changa ] Addition
HAME GARCIA, JOSEM NAME

sTaeeT aooress | 1528 SEVILLA AVE. STREET ADDRESS

erv-st-zp - |CORAL GABLES FL 33134-6262 CITY-S7-2IP

TIMLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS |. M B e Samate o s ool STREETADDRESS.) —— e
CITY-S7-21P CITY-ST-2IP ) T T
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IF CITY-ST-2P

TITLE [ Belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ pelete TILE 7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Dalete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-1IP CITY-ST-2P

12. ! hereby certify 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 intormation
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regBjver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attach t with an addgess, with all other like empowered

_ﬁf@mﬁwrﬂ“? snern

/@IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

305, L6, 1F7

Caytima Phone #

L-24-03

Date

SIGNATURE:

[« 2 2= S LAV

"

CR2EG34 (10/02)



