har

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P99000108019 Secretary of State
1. Entity Name AN (02-21-2003 90842 040 ***150.00
PERFORMANCE EXECUTIVE SEARCH AND MANAGEMENT CONS

ULTING, INC.

Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLYD

STE 422 STE 422

3. Mailing Address -

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE {F MAKING CHANGES

R ity & Stote _ 4. FEI Number Apalied Far
650966702 Not Applicable

7 Country Zip Country 0 $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NACLERIO, STEVEN ESQ
2100 BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33137

City / FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typed or printed nama of ragistered agent and tile if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NCW!!! FEE IS $150.00 ) ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust 'Fund Coit;?buti:)n‘ " O ftjstil&aoc!(10hgizsse
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete ME [JChange [ Additicn
HAME PARK, DABNEY G JR, PHD NAME
sTReeT abDRESS 12121 PONCE DE LEON BLVD STE 422 STREET ADDRESS
civ-st-zp - |CORAL GABLES FL 33134 CITY-ST-7IP
TITLE [ pelete TLE ' {OJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-21P
TTITLE b - T T - - - pelete= - - f TE -~ ——rfr e s -+ e=s~ . [J.Changs .. [] Addition. [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-7IP
TITLE O pelete TILE [l change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP B /\ CITY-57-2IP

12. | hereby certify that the informafion spplied with this-fag does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report igfffue and ¥ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivdr or trustee empiowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an aftachment with gn pddress\ with il ojfer Jike empowered,

SIGNATUREx __SIG & F%E@@QME‘I @MA | Zﬁﬂ /0] 2S-H-284 0

SIGNATURE AND TYPED OR *IINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\

CR2E034 (10/02)




