2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H74704 ' Feb 06, 2002 8:00 am

1. Enty Name Secretary of State

PERKINS POWER CORP. 02-06-2002 90047 005 ***158.75
Principal Piace of Business Mailing Address

5820 NW. 84TH AVE. 5820 N.W. B4TH AVE.

MIAMI FL 33166 MIAMI FL 33166

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
59-2676824 Nl Applicable
Zi t Zi Count iti
° Country P ountty 5. Certiicate of Staus Desred [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

TRAGY' T.d.m Street Address (P.O. Box Number is Not Acceptable)
5820 NW 84 AVENUE
SUITE 713
MIAMI FL 33166 City FL Zip Code

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

" SIGNATURE

Signature, typad or pricted name of registered agent and title If applicable. (NOTE: Registersd Agent signature required when reinglating) DATE
9, Ihis;i:_orporatlon is ehtglblde tcln s?t\stfyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and slscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. O  Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE Tlchange ] Adgition
NAME TRACY, TJ Il NAME
sTReeT anpRess | 5820 N.W. 84TH AVE. STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33168 CITY-ST-2IP
TILE T [ patete TITLE [Jchange [ Addition
HAME BENNETT, GARY B g L
streer poress | 5820 N.W. 84TH AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33166 § orv-si-zp
TITLE [ Delate TITLE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TITLE [ Change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-2IP

13. | hereby certify that the infermation 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 sign. shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as r Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other like empowered.

s fnofnges L [rd [0z 305592 9741

SIGNATURE:

LI YIALY,

nv

CR2E034 (9/01)

-

it o N
os/sfﬁyﬁ o?zﬁ OR omec',on / Dale / Daytirme Phone #
| B A

SFIAT E AND TYPED OR PRINTED
F3 T

L 7 JF



