2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 155746 May 02, 2000 8:00 am
STERNLITE CORP. Secretary of State
05-02-2000 90155 001 ***150.00
Principal Place of Business Mailing Address
13225 S.W. 88TH AVE. P O BOX 560460
MIARY FL 33176 MIAMI FL 33256-0460 . .
us —
F P s IR AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-%87921 Not Applicable
Zip Country Zp ) Country 5. Certificate of Siatus Desired | $8.75 Aagitional
' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name-- =~ -~—— - ’ memtm - e 7T
LEVIN. ELIOT Street Address (P.Q. Box Number is Not Acceptable)
10901 S.W. 67TH COURT
MIAMI FL 33156
City FL Zin Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and bile Jf applicable. {NGTE: Ragistered Agent signature required whan rainstating) DATE
9. This corporation fs eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10; Etection C I .
; ) A ampaign Finangin

Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund COF:'Wil?bUtiDn. G 0 f?d-gqohgiise

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmLE PD O pelete TALE [ change [ Addition
NAME LEVIN, ELIOT NANE
STREET ADDRESS | 10901 S.W. 67TH COURT STREET ADDRESS
GITY-S1-2IP M]AMI FL 33156.3916 CITY-51-2IP
TITLE sD [ Delste TIME [ Change [ Addition
NAME LEVIN, LINDA NAME

STREET ADDRESS

STREET ADDRESS | 10901 S.W. 67TH COURT

cmy-ST-2Ip MIAM! FL 33156-3916 Cimy-51-2Ip

TE 10 O elete TmE [ Change [ Addition
HAME LEVIN, LINDA - HAME - T -

STREET ADORESS | 10801 S.W. 67TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33156-3916 CITY-ST-2IP

TLE [ Delete TITLE ) Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTy-§T-2IP

e [ Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

MLE [ Delete TIIE [ Change  [J Addftion
HANE NAME

STAEET ADDRESS STREET ADDRESS

CATY-ST-21p LTy -8Y-1p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and pal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rusteesempowered to exefute this Epgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

d.

changed, ar on an attachment with an aglregs, wig.all ather ke emp
SIGNATURE: ___ - GQ ¥-2/-00 205 259 L4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

rRIEN2A QA0



