T
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%9 8:00 am

fasanen

.-y CR2EQ34 (9/01)

DOCUMENT #  P99000108019 Secretary of State
. Entity Name <
o ok %
PERFORMANCE EXECUTIVE SEARCH AND MANAGEMENT CONS 05-27-2002 90344 028 ***150.00
ULTING, INC.
Principal Place of Business Mailing Address
1598 NE FIRST AVE 1598 NE FIRST AVE
MIAMI FL 33132 MIAMI FL 33132 ‘
2. Principal Place of B[ siness 3. Mailing Addrgss R “"u"‘ ”I m’l Ilm Ilm "mlll'l "l" "II”IM "IIl ,ml Il“ ‘lll
\al Poncede Leon Blvd | 211 Fbnce dedeon Blek. -
Suite, Apt. #, etc. - Syite, Apt. #, etc. DO NGT WRITE IN THIS SPACF
uHe 4£aQ wiie A2
City & State * @' & Stat, 4. FEl Number Applied For
09 601’)/65 Fd FA MCMQSJ F’L’ 650966702 Not Applicable
Zip ! Country Zip ¢ Country o ) $8.75 Additional
5. Certificate of Status Desired N . Y
a33(%4 | (IS 83134 SA
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= s oo T T Name T T N
—
NACLEHIO’ STEVEN £5Q N Street Address (P.Q. Box Number is Not Acceptable) -
2100 BISCAYNE BLVD -
MIAMI FL 33137
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ! ' w
Signature. typed or printed nama of registerad agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) ) ‘ . ...: o Pt .
9., This carporation is eligible 1o satisfy its Intangible - FILE NOW!! FEE S $150.00 . o ; )
IR et - 10, Election Campaign Financing $5.00 May Be
P T-’i_.)(“fl\l!']: ,l‘;-l!.—'?mem and elects to da so. ‘;Aﬂer May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~{See criteria'cn back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIBECTOHS IN 11
e D O elets TITLE P i\;m [ Addition
NAME PARK, DABNEY G JR, PHD . NAME po_ﬁk, Dabheg Cl g J Y, #JJQSI
sthee auoress | 1598 NE FIRST AVE - - | sreEavsess | 1Al Ponee Al ongl
orv s-ae_[MIAMI FL 33132 o (Goval Gables, FA. 32134
TIMLE . [ Detete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
ME | . [pekee __ Qome . ) [ Change [ Adaition
NAME ; ’ S NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2P CITY-ST-2IP X
TITLE O Delats TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indizated on this repart or supplemental 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 receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In
changed, or on an attachment with an

ress, with all other like empowered. ( 0533(* 11 or Block 12
SIGNATURE: ||\ T e Do i *f/s’g‘ /o2 “773;& 5 A2

WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




