2000 UNIFORM BUSINESS REPOR'I|' (UBR) FILED

Jan 19, 2000 8:00 am
P ESH)"SNLaJmEAENT ¥ 353617 Secretary of State

..THE BERNARD A. AND STANLEY O. STERLING COMPANY . 01-19-2000 90308 043 ***150.00

W

Principal Place of Business Mailing Address

1344 SE 17 ST 1344 SE17 8T

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 333161708 802 2 08
Suite, Apt. #, stc. N T Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ; ) C T4 FEI Number Applied For

o o 59-1274572 Naot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

e e —— —e | B Name B Tt e o e L ee o oo

STERHNG. STANLEY O Street Address {P.O. Box Numl;er is Not Acceptable)
1344 SE 17 ST '

FT LAUDERDALE FL 33316 . .

/ City FL | Zip Code

8. The BW“ ub i purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
SIGNATURE \ '/I oa
*Signatura, rypa or prnted hame of reg\steﬁd agert and Gt applicabie (NQTE: Heglsle}red Agent signature required when reinstating) DATE
. ' pm e e e
9. This corparation is ehglble to satisfy its Intangible FILE NOW!l! FEE !Sf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
n. 7 offICERSANDOIRECTORS [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TITLE P 1 Delete m;LE [Jchange [ Additien
NAME STERLING, STANLEY O. NAME
STREET ADDRESS | 3200 N OCEAN BLVD C301 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE Fl.. 33308 CITY—ST-ZIP
TMLE S ‘ 7 Delete Tnle . [ Change [ Addition
NAME ROTHENBERG, ALAN NAME
sTREET A0DRESS | 3101 N FEDERAL #302 STHEHADDRESS
cmv-st-2° | FT | AUDERDALE FL C:TY ST-21P
TIE _ o], . L . O petetg-- - . TIT!LE - - [Change [ Addition
NAME . . NP;ME
STAEET ADDRESS ) STREET ADDRESS o i
CITY-ST-ZIP - CITY=ST-21P - ’
TLE O Celete T\T;LE {1 change [ Addition
NAME NWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2F
e [ Delete TIT;LE [ Change [ Addition
NAME NAtE
STREET ADDRESS ST!;IEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete T\T;LE [ change [ Addition
NAME NAlME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exempt\on stated in Secllon 119 07(3)(0 Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and.that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all other liks empowered. l
19 ] o0  GENEFIC)

SIGNATURE:
Y T -~ Date Daytime Phona #

OR DIRECTOR
|

CR2E034 (9/99)



