2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name \/I m
THE PERFORMANCE TEAM, INC ay 01, 2000 8:00 a
) .
Secretary of State
05-01-2000 90381 024 ***158.75
Principai Place of Business Malling Address
PO BOX %0127 FO BOX 960127
MIAMI FL 332960127 MIAMI FL 332960127
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 55 0 Applied For
714014 Not Applicable
i ] Court iti
Zip Country Zip ountry 5. Certfficate of Status Desired E/ $8.75 Aaditional
) i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
* PLOUCHA, L M ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 ATKINSON, DINER, STONE, ET. AL.
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 . .
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NQOTE: Registared Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS.$150.00 - 10. Election Campaign Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgtilgznd Coz:;zlr?;uﬂ::ncmg O f(ﬁieodq h.;ay Be
= . o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P (1 Delete TITLE Clchange [ Additicn
NAME SAAVEDRA, HECTOR M NAME
STREET ADDRESS | G20 S.W. 138 PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TIME v [ ersie TILE () change ] Addifion
NAME PRINCZ, ANITA NAME
streer ADDRESS | 8416 W. 8 COURT STREET ADDRESS
CITY-$1-2IP HIALEAH FL 33012 ) CiTY-ST-2IP ) N o )
TITLE v [ Delete TILE [ change [ Addition
HAME PRINCZ, DANIEL NAME
sTreeT anoRESS | 0880 N. KENDALL DRIVE #H-126 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33178 CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2F
TITLE O Delete TITLE {1change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
e OJ Delste e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-§T-2P
13. | hereby certify that the information supplied with this filing cees TGl qualify for Te.exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-d 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 receiver or trustee egspSwered to executp this report as reduired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachment with an addy€ss, with all cther likeferprisered.
ARNY .
SIGNATURE: - Jixector soavedn ¢4/ (3or) 347649
SIGNATURE AND TYPED OR PRIR F SIGNING OFFICER OR P[RECTOR Vi Date Daytima Phona #




