FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

-UNIFORM BUSINESS REPORT (UBR
DOCUMENT # H74704 e Secretary of State
: 01-09-2003 90095 012 ***158.75

1. Entity Name

PERKINS POWER CORP.

Principal Place of Business Mailing Agdress . YT ke
5820 NW. 84TH AVE. 5820 NW. 84TH AVE, bHYNIUTH
MIAMI FL 33166 MIAMI FL 33166

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘25?6824 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired X $8.75 Aditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name h

TRACY, T. J. HI Street Address (P.O. Box Number is Not Acceptable)

5820 NW 84 AVENUE

SUITE 713 '

MIAM! FL 33166 City FL [ Zrcode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agenl and litle if applicable. {NOTE: Registered Agent signature required wher reingtating) DATE
FILE NOWI!! FEE IS $150.00 . _— )
] ' 9. Election Campaign Financin
“After May 1, 2003 Fe_a will be $550.00 Trust Fund Co?nngbuiion. ° O Egj.gﬂoh‘ll?éss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 7 pelete TILE [J change [ Acdition
NAME TRACY, TJ Il NAME
STREET ADOAESS | 5820 N.W. 84TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-20P
e T & peete e Chief Financial Officer [ 0we K mdton
e BENNETT, GARY B N Charles G. Smith |
STREET ADDRESS | 5820 N.W. 84TH AVE. STREET ADDRESS 5820 N W. 84th Aven
owv-st-ze | MIAMI FL 33168 oS | M ami FL. 331 AF ue
MLE [ Delete TITLE v R [Jchange [ Addition
NAME NAME ) ..
STREET ADDRESS | ’ ’ STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
THLE 7 Delats THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5t1-2Ip
TILE {J Delete TIMLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z)P CITY-ST-2IP
TITLE 1 Delele TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
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 raceiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block i1 if

.

SIGNATURE }uo‘fv ED NAME OF SIGNING OFFICER OR DIRECTOR } Daef Daytimd Phona #
o

changed, or on an attachment with an address, WW.
SIGNATURE: - M@Uﬁﬁ&:u //7/03 3057593- 9745

[EITII

CR2E034 (10/02)




