2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # P97000008208

Apr 27,2000 8:00 am

Entity Name

SOUTH FLORIDA PERFORMANCE, iNC.

ecretary of State

04-27-2000 90057 020 ***150.00

I Py
TGl Qe U DUSIHNGHS

S.W. 188TH ST
FL 33157

Mailing Address

10718 S.W. 188TH ST
MIAMI FL 331576743

948231

> Principal Place of Business

13728 5.3, iQDTAve

3. Mailing Address

RN ERL R

Ll

B8 S-2- ) ave,

Suite, Apt. #, aetc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

_____——n—n————l-‘

City & State City & State 4. FEI Number 65-0725605 Applied For
Mf 'DME Q/ b | g—j 72 Not Applicable

Zip / . Country Zip Couniry = r=mr =70 5 Certiiigate of-Status Desired O $8'75 Additional

2535670 Sade

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
WEWZMAN’ JACK L ESQ Street Address {P.O. Box Number is Not Acceptable)
9190 SUNSET DR
MIAMI FL 33173 .
City FL Zip Code
8. The 'a_tiove named entity submits this statement for the parpése c;aft éﬁgnbing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted nama of ragistered agent and wile it applicable. (NOTE: Registered Agent signature reguired when rsinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Gampalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD C1 Celete TME O3 Change [ Acdiion | &
NAME SMITH, FRANK NAME 2
STREET ADDRESS | 10718 S.W. 188TH ST STREET ADDRESS §
GTy-§1-2IP MIAMI FL 33157 Ciry-s7-2P ﬁ
TTLE O Delete me [ change [ Addition | O
NAME . NAME

STREET ADDRESS STREET ADCHESS

omy-sT-aP g TN CUY-ST-TP . e h ol e om, o . e ]

TITLE O pelete TITLE [ change [ Addition

NAME R NAME

STREET ADDRESS # STREET ADDRESS

CITY-ST-2P CITY-ST-1IP

TILE O pelete TITLE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TITLE T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5T-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2iP

13. | 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 information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowesgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il other like empoyered,
OV -D 282558 O

changed, or on an attawmess. wi
SIGNATURE: i
Daytime Phone #

Date




