FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT $HIEIO FLORIDA DEPARTMENT OF STATE
‘ﬁ Sandra B. MorthC:m J an 1 4 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS | Secretary Of State
DOCUMENT # 55879 (8)

1. Corporation Name

STERIK ENTERPRISES, INC.

IOV ER MR IT

Principa! Place of Business . Maring Address
1450 N. MIAMI AVENUE 1450 N. MIANI AVENUE
MIAMI FL 33136 MIAMI FL 3313%-2012
3. Date lncorporated or Qualified 3a. Date of Last Report
S 02/03/1878 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number i Applied For
—1’—1—1 R 26—| L 59"1813393 Not Applicable
Suite, Apt #, elc Suite, Apt. # elc. iti
r—-l W8, A ee = e, AP s 5. Certificate of Status Desired O $|3.75 Addtional
22 2';1 Fee Required
City & State . City& State 6. Election Campaign Financing $5.00 MayBs
;I 23] Trust Fund Contribution 0 Added to Fess
Zip ___ Country s Country 8. This corporation has liability for intangible tax under s. 199.032,
;:] 25] o 29| m Florida Statutes 1 Yos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agont
SHIFFMAN, RICHARD 8] Name
20830 NE 21 COURT 82| Street Address (P.O. Box Number is Not Acceptabie)
N. MIAMI BEACH FL 33179

83

Zip Code

84| Ciy FL 85

Syisions of Seclions 607,0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar reghstered fger bath, i the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registeréd
agent. } am gmiliagwith 3Ag accept the obiigations of, Section 607.0505, Florida Statdtes.,

SIGNATURE __ (Dot QAONWSEITeO Toms _ “Sewueea o 00N
Signatun™ typod o pontod rome ol teges RN and el applicaths {NOTE Ragisterad Agent signaturs required when reinstanng) DATE

1. Pursuant tofthe |

CR2E034 (9/96)

12, OF FICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVSD T ELETE 11 TITLE Othange L] Addition
NAME SHIFFMAN, RICHARD 1.2 NAME

swreer aoress | 20830 N.E. 215T CT. 13 STREET ADDRESS

T -5T. 7P N. MIAMI BCH. FL 1.4 GITY-ST- 1P

TILE LT orere Z1TITLE L] Crange 1 Addition
NAME 5 2 NAME

STREET ADERESS 7 3 STREEY ADDIRESS

CITY - §T. 24P ] 2 ACITY-§1-21P

mie [T DRLETE 31TMLE [T Change L} Addition
NAWE 32 NAME

STREE) AUDFESS 32 STHEES ADDRESS

oIy -57- 2P 34.CITY-51- 2P

TILE [Joriete 4ATILE [ Jchange  [_J Addition
NAME 4.2 NAME

STREE  ADDRESS 43 STREET ADDRESS

DITY-57-7F 44 CITY-5T-2P

TILE T DELETE 51 TITLE [Jchange L] Addition
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

Ty 5P N 54 0iT¥-51-2P

TILE T oeeere 51 TITLE [Jchange  [_J Addttion
NAME 5.2 NAME '

STREET ADDAISS 3 STREET ADDRESS

CITy-ST. 2 £ 4 CITY-SI-2IP

14, | do hereby certify that the infarmat-on suppshed with this 12ing does not quality for the axemption stated in Section 119.07(3))), Florida Stalutes. | further certify that the
inlormation indicated on this annuat reporl or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an officer or d.raclorBhe corparalion or the recever of trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or 3 nged, of on an attachment with an address.

SIGNATURE:

— Qﬁmmm ’im.tﬁ.aicm SN~

A TURE AN ED OR P :D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phors #
PP,




