3 FILED

2007 UNIFORM BUSINESS REPORT (UBR) Aor 04. 2001 8:00
DOCUMENT # P00000049323 ;creiaw of S.tat(:;l "
1. Entity Name _

PERKINSON, INC. 03-12-2001 90031 023 ***150.00
Principal Place of Business Mailing Address
9975 S.W. 152ND TERRAGE 8975 S.W. 152ND TERRACE
MIAMI FL 33157 MEAMI FL 33157 3 3 9
R e AEVRI AR

Suite, Apl. ¥, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

, S5-/00 IO 74 Not Applicabie
Zp Country Zp Country §, Cenificate of Status Desired ) gg‘g?qmﬁ‘mm
6. Name and Address of Currenl Registered Agent | < 7. Name and Address of New Ragiatsred Agent -
r i T fmin e o e - [ ) F l SNAG - - v s e - — - s PR -
BLANCO, CARLOS
1705 Sw' mﬂ COURT Streat Address (P.O, Bos Number Is Not Acceptable)
MIAMI FL 33155
City FL ] Zip Code
8. The above named entity submits ihis statement for the purpose of changing s registered office or reglistered agent, or bolh, in the State of Florida.
SIGNATURE
Signatute, typed o Arinied rame of iegistared agonl and ttl if sphiicabls. INCTE: Rpgistared Apesni sepgnatung requirad witen reinstating) DATE
8. This comoration is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?;::";Efggg;’f;;:‘:“cmg o m?oh;zfa
{See critaria on back) O Make Check Payable 1o Depantment of State ' . .
11, OFFICERS AND DIRECTORS N ADDITION HANGES TO OFFICERS AND DIRECTORS IN 11 o
e Delete | 223 ' -E'I E ! 62 o2 S Duge Xaition | S
wn: | HERNANDEZ, MARLENE bt LCE, / g TERL. x|g
sthgzr onness | 9975 SW. 152ND TERRACE 9975 St (BENL 7 3
arv.st-ze | MIAMI FL 33157 Y2, Al DS §
TITLE ] Datere O Crange ] Additien 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-ZP ) CIFY-ST-2P
SAE T ] ’ ~Elpests -~ <«-J ™me . it . T - = O crange  -[Jaddition-| =
NAME NAME
“STREET ADDAESS e e e e o R SRR ADORESS [T T - — —
oty.S1- 2P CITY-ST-2P
TE : [ Dteta - TnE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2P )
THLE [ belete THLE O change [ Addition
KAME HAME
STREET ADCRESS STREET ADDRESS
CAy-§7-20P - CITY-51-2p
TEE O peiere TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS - ;mm ADDRESS
CiTY-$1-2p . CiTY-$1-2p

13. | hereby caﬂi‘lz‘lhal the Information supplied with this filing does not qualify for the exempticn stated in Section 1 19.0?%3)(“. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under aalh; that | am an offlcer or direcior
cf the corporation or the recelver or trustes empowered 10 executa this repart as reéquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other llke empowerad.

SIGNATURE: _M%z@'\/ Lo ' |
81 RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Dald Daylinnd Prhone ¥




