FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 03. 2002 8:00 am
DOCUMENT #  M44010 ecret,ary of State

1. Entity Name

1360 POWER, INC. 04-03-2002 90187 013 ***150.00
Principal Place of Business Mailing Address

116G1 BISCAYNE BLVD.. SUITE 200C 11601 BISCAYNE BLVD.. SUITE 200C

MIAMI FL 33181 MIAM! FL 33181

U RRETRRAMARTAR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59—2760248 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LGUST, GU

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

11801 BISCAYNE BLVD., SUITE 200C

N. MIAMI FL 33181
City . FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) o .
Tax filing;‘?equirememg il elocts 10 0o 50, After May 1, 2002 Fee wausbe $550.00 10. ii‘;:'zzrzag:;'r?;uig:nc'"g 0O ded.OO Mey Be
e . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ' CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VSDM [ Detate TITLE [cChange [T Addition
mvEe | AUGUST, GUS NAME
street aooness | 11601 BISCAYNE BLVD., SUITE 260C STREET ADDRESS
cv-si-ze | MIAMI FL 33181 EITY-ST-2P
TITLE D [ Delete TITLE [ Change [ Addition
NAME BAUM, TRACI NAME
sReeT anoress | 1509 MCFARLANE RD STREET ADDRESS
orv-st-zp | GOLVILLE WA 99114 £ITY-ST-2P
TITLE P [ Detete THLE ) [0 change [ Addition
RAME AUGUST, BRUCE NAME
steet aooress | 11601 BISCAYNE BLVD., STE. 200C STREET ADDRESS
orv-s-zp | MIAMI FL 33181 CITY-ST-2IP
TLE T O pelete TITLE [Jchange [ Addition
NAME AUGUST, LOUISE NAME
street aooress | 11601 BISCAYNE BLVD., STE. 2000 STREET ADDRESS
crv-sr-ze | MIAMI FL 33181 CITY-ST-2IP
TMLE D [ Delete TITLE [l Change [ Addtion
NAME MILLER, CELIA NAME
siseer aporess | HC 52, BOX 8517 STREET ADDRESS
orv-s-zp | BIRDCREEK AK 99540 CITY-ST-2P
TLE [ Delete TMLE i [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty -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 infarmation
indicated on this report 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 recelver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

!

changed, or on an attachment with an addressgwith all other like empowered.
[y Ry - - -
SIGNATURE: ) AP giR s st 3-26-0% 305§ -§08¢
pRINTED NAME OF SIGNING OFFICER OR DIRECTYR Data Daytime Phone #

S

AV 9606820

CR2E034 (9/01)



