2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000001438

1. Entity Name

STERLING FINANCIAL GROUP OF COMPANIES, INC.

FILED

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91178 001 ***300.00

Principal Place of Business Mailing Address

225 N.E. MIZNER BLVD.. SUITE 400 225 NE. MIZNER BLVD.. SUITE 400

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address “"”II H” I|IH ||m I|m “m |IH| I|m ||‘|| ”lll |l||lm|| “l“l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R - Applied For

e ol o i i o — ] el m ] _ \65—098899_6_ _ Not Applicable
Zip Qoumry Zip Counlry 5. Certificate of Status Cesired d0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GARCIA, BRIAN M
ONE S.E. THIRD AVE., 28TH FLOOR

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

MIAMI FL 33131

3
"
A

City

FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9, Thisgfnrporatiqn is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. ; After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fes;s
{See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE cs ' [ Detete TITLE [J Change [ Addition
NAME GARCIA, CHARLES P ' NAME
stree aoress | 225 N.E. MIZNER BLVD., SUITE 400 STREET ADDRESS ~
cm-st-ze | BOCA RATON FL 33432 ' CiTy-St-2ip -
TITLE DP . O pelete TITLE [J Change  [] Addition
NAME KORGBUT, ALEXIS NAME
_|_sTeeeTanoress | 225 NLE. MIZNER BLVD., SUITE 400 o e[| STREETADDRESS | o
orv'si22 | BOCA RATON FL 33432 e e e e URPEEU———
TITLE CFO 7 Delete TITLE Ckd d Change [ Adaltion
NAME SPILTER, ROBERT P NAME . Cavr %N Q_ y
srarer aooRess | 500 N FAIRWAY DR STE 101 smemomsss | RS WE W 2pem i8Il Bioo
onv-st-2¢ | DEERFIELD BEACH FL 33441 ovsize | a0 Rafon  Fe 33432
TILE . 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-ZIP
THTLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

changed, or on an attachmenjwith an address, with all other like empgwered.

SIGNATURE: ___/QUCLY

i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app?E ck 11 or Blogk 12 if

Gl

afbd A3y

-

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI%FFICER OR DIRECTOR

Date Dawtime Phona #

A%, 72 V]

nv

CR2E034 (9/01)



