2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V22907 Mar 29, 2000 8:00 am
1. Entity Name S
ecretary of
COMPUTER PERFORMANCE, INC. creta of State
03-29-2000 90035 003 ***150.00
Principal Place of Business Mailing Address
% JUAN CARLOS RODRIGUEZ % JUAN CARLOS RODRIGUEZ
3088 S.W. 20 STREET 3088 S.W, 20 STREET W oe oo
MIAMI FL 33145 MIAMI FL 33145.2942 foe3r192 |
» P v A AR AR EENI AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0327563 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired [ $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JUAN CARLOS Street Address (P.C. Box Number is Not Acceptable)
3088 SW. 20 STREET
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typew or prinéd name of regrslersd agen and e it applicabte, {HOTE: Registered Agent signature requited when Tenstanng) DATE
ion is eligi isfy i i il ‘
9, ;‘:;sfﬁorpo;angn is s;\;m:l: 1?ezz‘asfryd|ts Intangiole FILE N?W..! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
“n_g r_ quirement and € © 66 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ Delata TME [ Change [ Addition
HAME RODRIGUEZ, JUAN CARLOS NAME
STREET ADDRESS | 3088 SW 20 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP .
e D [ Delete e [1Change [ Addition
NAME RODRIGUEZ,SUZANNE MORGAN NAME
STREET ADDRESS | 3088 SW 20 STREET STREET ADGRESS
CATY-5T-2p MIAM! FL CRY-ST-2I7
TILE 7 Delete TITLE 3 Change [ Addition
NAME NAME
~STREET ADDRESS | == ~ = s STREET ADDRESS | T
CITY-ST-2IP CITY-ST-ZiP
TITLE T Delete TILE ) Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z/P
TITLE [ Delate TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE I Delete TITLE [ Change . (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmer an address, with all other like empowered.
SR 3-23-2000  3os-wz-svp

SIGNATURE: . -/ ‘
SMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH}‘DIR‘FMH / Date Daytime Phone #

CR?FnA4 (amaa



