- - ! N,

2003 FOR PROFIT CORPORATION . - = FILED

UNIFORM BUSINESS REPORT (UBR . Feb 13,2003 8:00 am

DOCUMENT #  P97000008208 Secretary of State
1. Entity Name 02-13-2003 90225 020 ***150.0
SOUTH FLORIDA PERFORMANCE, INC. 00
Principal Place of Business Mailing Address
18728 SW 107 AVE 18728 SW 107 AVE
MIAMI FL 33157 MIAMI FL 33157
I I AR A ML

Suite, ApL #, otc., Suile, ApL #, etc. %(-HEHEV  MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. : 65-0725605 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggq S:jedc:tional
6. Name and Address of Current Registered Agent. . .~ = — — i e ——mwes 7 7 Namo and Address of New Registered Agent™  ~
Name
SMITH, FRANK

Street Address (PO. Box Number is Not Acceptable)

8250 SW 183 §T

MIAMI FL 33157

. City FL Zip Code

8. The above named entity sGbmits this statement 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: ~a- -

CR2E034 (10/02)

AT AL N LR
SIGNATURE I LA
Signature, typed or printéd fiama of registered agent and title if appficable. {NOTE: Registerad Agent signatura required when rainstating) DATE
- FILE 'NOW!" FEE IS $150.00 R L et i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $55_°'00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD O Deete TILE Dir +or . O] Change  L=aditicn
e SMITH, FRANK e St A Linda—
streeT anoress | 18728 SW 107 AVE seeerso0ress | B 265 SLo | o1 ﬁ'\/é .
crv-sr-ze | MIAMI FL 33157 CTY-5T-2IP MG AA =0 330 £
TITLE - ‘ [ Celete TITLE i {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY 3T 2 OVSTP | s i T T
Me -~=<=:=~ - === 7 - " [ Delete TME [ Change [ Addition
NAME -~ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e O oalete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deiete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TITLE [ Delete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2 ~ CTY-ST-ZIP

12. i hereby certify that the information seg does not g a\if\} for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or $am c: e L signature shall have the same legal effect as if made under oath; that | am an officer or director

"

of the corporation or the rg % ag by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
Y

changed, of on an atiac o Vet //2 %/03 @05)2%2"%12;0

Date Daytime Phone #

47
SIGNATURE: VA

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR




