2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

STERLING INVESTMENTS

PO0000088280

AND MANAGEMENT, INC,

Jan 21, 2003 8:00 am g
Secretary of State ¢
01-21-2003 90160 020 ***150.00 E

Principal Place of Business
18320 BEL AIR DRIVE
MIAMI FL 33157

Mailing Address
15320 BEL AIR DRIVE
MIAMI FL 33157

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. - —— - Suite Apt.# ete, s S =S i L[] CHEGK- MERE-E- MAKING -CHANGES sl
City & State City & State 4. FEi Number Applied For
65 1003026 Not Applicable
‘ . G .
Zip Country Zip ountry 5. Certificate of Status Desired O gase.;esq lﬁ:ﬁ;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POSADA, ALVARO JR
19320 BEL AIR DRIVE

Street Address (P.O. Box Number is Not Acceplable)

MIAMI Fi. 33157

City

FL

Zip Code

| 8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its.registered office or registered agent, or both, in the State of Florida. |

am famlliar with, and accept

Signatura, typed or printed name of registersd agent and titia if applicabla,

(NOTE: Ragistered Agent signature required whan reinstating)

DATE

s AﬂFILE_ NO_W!"ﬁ_.';E-EA,Iﬁ s;%g'%’) TR . i .- » = == =~[~.9. Election Campaign Financing - $5.00 May Be
. er May 1,2003 Fee'wi t be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K2 ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE PST 7 Delete T3 O change ] Addition 3
NAME POSADA, ALVARO JR. NAME 2
STREET ADCRESS | 19320 BEL AIR DRIVE STREET ADDRESS 3
orv-st-zr | MIAMI FL 33157 CITY-ST-2P g
o
TITLE {J Delete THLE O Change [ Adgttion 8
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE 7 pejete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2Ip
TITLE [ Deleta TILE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P [ T TETETE TR SR it e R eyigTegpee] e e T e B T )
TIMLE [ Delete THTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-21P
TLE [ Detete TME (Jchangs ] Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
mY-$1-21P CITY-ST-21P
2. | 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 information
indicated on this report or supplemental report is tr Ueod accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empoEisre IS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad T
. T
SIGNATURE: EQUIRED

Data Daytims Phone #




