FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # V22907 03-03-2003 90963 015 ***150.00
1. Entity Name

COMPUTER PERFORMANCE, INC.

Principal Place of Businass Mailing Address :

% JUAN CARLOS RODRIGLEZ % JUAN CARLOS RODRIGUE2

X088 S.W. 20 STREET 088 SW. 20 STREET :

R B AT

2. Principal Place of Business 3. Maiting Address

£ :

Suite, Apt. #, elC. Suite, Apl. #, alc. ) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applled For

- i 650327563 Mot Applicable i

= Zip " Counlry Zip Country . . $8.75 Additional :

6. Certificate of Status Desired O Foo Required

6. Name and Address of Curreni Reglstered Agemt - -~ 7. Name'and Address of Now Reglstered Agent -~

] Name e e

RODRIGUEZ, JUAN CARLOS Street Addraess (P.O. Box Nurber is Not Acceptabla)

3088 S.W. 20 STREET i

MIAMS FL 33145

' City FL Zip Code

8. Tha above named entity submits | thisstatement for the purpose of changing its registered office or registered agent, cr bath, in the State of Figrida. | am familiar with, and accept

tha obligatioss of registered agants
- . el R

Ty B
SIGNATURE B R
R U Signature, typad? :__E}udnmdwp'ﬂored agenl and tite il apphicable. (NOTE: Ragi Agent gig roquired whan r ating) DATE
o '..:*-'!EILE NOWIR: FEE IS $150.00 ] 8. Election Campaign Financing $5.00 May Be
", ¢ cAfter May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O  Added 1o Fass i
Mike Check Payable toFiorida'Department of State 7 :
10.. . OFFICERS AND DIRECTORS f ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . 4D R O Delee e OJChange [ Aadion | & :
wae . - |RODRIGUEZ:JJAN CARLOS NAME -_B-,
sTheT ADoress 13088 SW 20-SEREET STREET ADDRESS 5
crv-sr-ze- ~ |MIAMI FL -8 £-51-2p =
a o
- TINE D TN ] Delets TME O Lhange [ Addition [
| p RODRIGUEZ SUZANNE MORGAN e . ;
7 sweET Anoress | 3088 SW 20 STREET STREET ADDRESS g g
CITY-ST-2P MAMIFL.. CITY-5T-21P :
L S T T Rt [T T T - [0 chifige = T agaitizn ™ [}
RAME - PP S ... S M - S
STREET ADDRESS STREET ADDRESS . :
“CITY-ST-2P CiTY-5T-2P . i
me LI etete TE N DO crange [ Additon
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P 7 CTY-5T- 29
TTLE [T palete TTLE _ [J Charge [ Addition | ~
MAME : NAME
STREET ADORESS STREET ADDRESS
CiTY-St- 2P cIr-5i-zp _
TTLE L. . . O pssate LE ‘[Jchange [ Addition
NAME ‘ . ’ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P . CIFY.S1. 2P

12. | hereby centlfy that the information supplied with (his fi!ing does nat quallfy for the exemplion stated in Section 119,07(3)(}), Florica Statutes. ! further certify that the information
indicated on this roport or supplemental report is true and accurate and that my signature shall have the same legzl effect as if macde under oalh; that | am an officer or director
of the corperatian or the receiver or trustes empowerad 1o executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Biock 10 or Block 111
changed, or on an attachment with an address. with all other like empowered.

sicnaTuRe: _<LOMATA Conlicsvass [17/2002_zesz-8idp|

TURE AND TYFED OR PRINTED NAME OF GIGNIIG OFFICER




