2003 FOR P

UNIFORM BU

DOCUMENT #

1. Entity Name

STERIK ENTERPRISES, INC.

558792

e e ]

ROFIT CORPORATION
ORT (UBR

SINESS REP

Principal Place of Business

20830 NE 21ST GRT
N MIAM) BCH. FL 33179

Mailing Address
20830 NE 218T CRT

N MiAMI BCH FL 33179

Q

2. Principal Place of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90091 001 ***150.00

LT

2 of ragistered agent and titla if applicable,”

(NOTE: Registered Agent signature required when remstating)

Suite, Apt. #, etg. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEI Number Applied For
59-18 13393 Not Applicable
- " " -
Zip Country Zlp Country 5. Certificate of Status Desired N $8.75 Additional
. Fee Required
[ 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
e fm I MNameg s
SHIFFMAN, RICHARD :
H - Street Address (P.O. Box Number is Not Acceptable)
20830 NE 21 COURT
N. MIAMI BEACH FL 33179
City FL Zip Code
'8, The abfve namd entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept
the abligations o r€Qigered agent. "
- " Fl
SIGNATURE_ B A.. - /L\N\W'\TWD’-\)\ ‘hv«nﬁ
ature, typad or printed na» DafE

FILE NOWI!! FEE IS $150.00

After May 1, 2003 Fes will be $550.00
Make Check Payabie to Flotida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

2. | hereby certify the
indicated on this rgport Onquppleme
of the corporation & the rec rori
changed, or on an Altachment\yitp

IGNATURE:

10, . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 17
Tme PVSD 7 Defete TILE ‘ O3 Change [ Acdition
NAME SHIFFMAN, RICHARD RAME
STReeT aconess 20830 N.E. 21ST CT. STREET ADDAESS
cv-st-aze N, MIAMI BCH. FL CITY-ST- 2P
TITLE 3 Detete TITLE [J chengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P
e Elpastem— _ N _mme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-ST-7P
TITLE [T petete HTLE [J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " omy-st-zip
TITLE [ Delete THLE [ Change [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
ITY-ST-21p CITY-S7-2IP
iTLE T Delete TITLE N {1 change [T Adaition
IAME NAME ’
TAEET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-2P

e

e information supplied with thi

ustee emp

e N
GNARURE AND TYPED OR PR

s fiiing does not qualify for the exemption stated in Section 119.07(3)
ntal report is true and aceurate ang that my signature shali have the same legal effect ag if made under oath; that | am
r owered 10 execute this report as required by Chapier 607, Fiorida Statules; and that

p address, with ali other Jike empowaered.

(i), Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

an officer or director

BETRED TR R s

NTED NAME OF SIGNING OFFICER OR DIRE R

\=12- 2000 L 2080000 1%k

W



