2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STERIK ENTERPRISES, INC.

558792

Principal Place of Business

20830 NE 218T CRT
N MIAME BCH FL 33179

Mailing Address
20830 NE 15T CRT
N MIAMI BCH FL 33179

2. Principal Place of Business

3. Mailing Address

FILED
Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90018 036 ***150.00

R ERONE O AGmAGTIMED

RIS Y
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &_State City & State 4. FE| Number 59'1813393 Applied For
o oo Shess SN N o s, \geawea Not Applicable
Zi t Zi C it
P Country e guntry 5. Certificate of Slatus Desired ™ gs'gs A_dd(;uonal
S~ \al NS N Sl ee Require
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

_Name —_— —

" SHIFFMAN, RICHARD
20830 NE 21 COURT
N. MIAMI BEACH FL 33179

e =

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

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signatura, yped or printed nama of registered agent and title if applicable.

{NOQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filtng requirement and etecls to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. . OFFICERS AND DIRECTORS ] | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVSD 1 Detete TE [J Change [ Addition
NAME SHIFFMAN, RICHARD NAME

street anoresser 20830 NLE. 218T CT. STREET ADDRESS

crv-st-zp | N. MIAMI BCH. FL CITY-ST-2P

TITLE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE _ 1 oatete TITLE S [ Change _ [ Addition
NAME T NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LATY-ST-2P CITY-ST-21P

TITLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST- 2P

TITLE [ pelete TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-$T-2IF

SIGNATURE:

13. [ hereby certify that the infe

of the corporalion or the ra
changed, or on an attach

15?3 cammll Fu Y
RS,

pplied with this filing does nat qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report of supplements] report is trug and accurale and that my signature shall have the same legal effect as if made under sath; that | am an officer or directar

celver or trushee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fe s, with all other like empowered.

S o Soen Ao N 2SS

Date

Daytime Phoneg #

%

CR2E034 (9/01)



