2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029865 May 17, 2000 8:00 am
. Entity Name S
ecre f
PRO PERFORMANCE ENGINEERING, INC. tary of State
05-17-2000 90963 023 ***150.00
Principal Place of Business Mailing Address
10101 SW. 12 TERR, 10101 SW. 12 TERR.
MIAMI FL 33174 MIAMI FI. 33174-2676
R v OGO G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FE! Number Applied For
L5- 0909 £2 ‘f Not Applicabla
de - i C_o-un-t?if o Zip Country 5. Certificate of Status Desired [ E(?e-g?q (ﬁgec:_jtr'onal
6. Name and Address of Current Registered Agent 7. Name and Aﬂdress of.NEﬁ‘Registered_;\;;;t -
Name
RODHIGUEZ’ GUIDO A Street Address {P.O. Box Number is Not Acceptable)
10101 S.W. 12 TERR.
MIAMI FL 33174
City FL Zio Code

8. The atove named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE. Regislered Agent signatura raquirac when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 3 i N
0. Election Campaign Financin
Tox filing requirement and elects 1o €0 50, After MAY 1,2000 Fee will be $550.00 Election Campaign Financing - $5.00 May B
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE Ol cnange [ Addition | &
HAME RODRIGUEZ, GUIDO A NAME %
staeeT ApoRess | 10101 S.W. 12 TERR. STREET ADDRESS §
TITY-51-2P MIAMI EL 23174 CITY-5T-71 S
TITLE v} [ Celete TITLE [Jchange [ Addition | O
NAME AuleT Blavea NAME
seeTanoress | (120 SW 7Y e STREET ADDRESS
CITY-ST-2IP Miam FL 33)5% I CITY-ST-2IP
me 77T - ) T O Delete N Wi - : - = ‘CIcnange [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$7-2P
TIME [ pelete TITLE Cchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2PP
TE O Delete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P T CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. !Hurther certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that | am an officer or director
of the corperation or the receiver pr trustee empowered to execute this report as required by Chapter 807, Floricda Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an<idress, wilg all like empowered.

SIGNATURE: | U>elon 30 672 496 /

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR [ Qata Daytime Phone #

i




