2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024827 Apr 10, 2001 8:00 am

1. Entity Name
PYRAMID PERFORMANCE, INC. ecretary of State
04-10-2001 90033 014 ***150.00

Principal Place of Business Mailing Address
14526 SW 142ND PL CIR 14526 SW 142ND PL CIR
MIAMI FL 33185 MIAM! FL 33186 i

A

2. Principal Place of Business 3. Mailing Address ”ll”l“ “l |I
o3| e de lrom Blvd | 263 | “+6nte de Loow Runs

Suite, Apt. #, etc. Suite, Apt. #, elc. Do NOJ WRITE [N THIS SPACE
City & State City & State — 4. FElI Number 65'0826800 Applied For
-C,OgA\_-G_m.és_ -~ E-L-_ ) CQ_QA‘— 618‘.&5 . ‘ Not Applicable
Zip Country Zp T Country R —O— $8.75. Additional
5. Certificate of of Slatus | Deswed
B 3334 | Ush 3334 USA Fee Reauirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name f
f le ted SASA-PJ At
TElTEL’ SUSAN 7. Str lAddress (P o Number is Nof Acceptable)
14526 SW 142ND PLACE CIRCLE e Vv Leo ek
MIAMI FL 33186
r
City ] Code
Coraw. Gagigs | FL | “337%y.
8. The above named ubmits this stateme r the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.
L s/
SIGNATURE ) 4 y ’
Signalure, typed or printed name of ragistared agem and mlﬂ it applicable. (NOTE Registerad Agent signature raquired when reinstating) DATE
\

8, This ?prgoratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campa:ign Financing $5.00 May 8o
Tax flIln_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See ritaria on back) O Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS 12, T - . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D (7 oetete e IS ’ P Change ] Additon

NAME TEIEL, SUSAN 4. A Tede! , Susan)

sTReeT ADDRESS | 14528 SW 142ND PLACE CIR sTREeT AnDREss | B loB ) ﬂmde Lleon Blvd

CITY-ST-21P MIAMI FL 33157 CITY-5T-7IP CO m! GBI-ES F. 33 134

e D O Delete TITLE | 8 Change [T Addtion

NAME HULETT, DALE NAME HuLe# Dave [

STREET ADDRESS | 14528 SW 142ND PLACE CIRCLE STREET ADDRESS | RgaZ | "'..3“;4&4 leo B l\d

CLme-st-zP | MIAMLFL- 33186 = - L~ o o - CTSEIP - Cavepn - (TR@ues *'t- BB B N

THLE [ Delsts TITLE | [ change  [7] Addition

RAME NAME !

STREET ADDRESS - STREET ADDRESS ‘

CIY-ST-2IP CITY-ST-2IP

TIME O petete TITLE ‘ Ol change ] Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS I

CITY-ST-ZIP CITY-ST-2IP ‘

TILE [ Delete TME 1 [ cChange [ Adaition

NAME : NAME ‘

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CITY-8T-2IP ‘

TITLE ' [ Delete it ‘ 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-57-2IP !

13. | hereby cerlily that the information supplied with this fJ|InéJ 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 su ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgaéiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac ent W\lh an address, wigh all r Ilke,empowered [

SIGNATURE: X W/ 0 > é’/ o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Daytime Phone #

|

CR2E034 (10/00)



