Ao
LN -

' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

DOCUMENT # F98000006576
STERLING NATIONAL MORTGAGE COMPANY, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90314 041 ***150.00

Principal Place of Business

93 GUTTERMILL RD. SUITE 200N
GREAT NECK NY 11021

Mailing Address

98 CUTTERMILL RD. SUITE 200N
GREAT NECK NY 11021-3006

; 2. Principal Plage of Business

3. Malling Address

TN

L

| suite, Apt ¥, o0

Suite: Apt. #, etc.

DO NOT WRITE IN THIS SPACE

[N

City & State City & State 4. FEI Number 3334 Applied For
1 1 993 Not Applicable
Zi Countr Zi Countr iti
ip y ip y 5. Certiicate of Status Desied ~ []  98+79 Additional
e ——— e Rl —_—— e ——— ——— —_—— ] — ——— ——— Fee~Hequ|red — e —— ] —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.
526 E. PARK AVE
TALLAHASSEE FL 32301

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title i applicable.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criteria on back)

(NQTE: Ragistered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Confribution.

$5.00 May 8¢
Added ‘o Fees

4. ~ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Deete TITLE O change [ Addition | &
NAME BIZENOV, MICHAEL NAME )
streev aooress | 98 CUTTERMILL RD, SUITE 200N STREET ADDRESS §
CITY-8T-21P GREAT NECK NY 11021 . CITY-§T-2P 8
IE S %Elmg e i R Change [ Addiion S
NAME BRAND, JO-ANN NAME WNeo\ Xovrrper

staeeT poress | 98 CUTTERMILL RD, SUITE 200N SIREETADDRESS AR, Cuddeesri\l Rel  Suvde. Zoow
cmy-st-2p | GREAT NECK NY 11021 Ciry-S1-2IP (oteox ek, wW \Wwourld

mE D Do  [me- |7 —  — T "7 [Jchenge [ Aodifion |
NAME MILLMAN, JOHN NAME

smreeT acoress | 430 PARK AVE, 4TH FLOOR STREET ADUAESS

CITY-ST-21P NEW YORK NY 10022 CITY-ST-7IP

TME D [ elete TITLE [ Change [ Addition

NAME CAPPELLI, LOUIS NAME

smeer aonress | 430 PARK AVE, 4TH FLOOR STREET ADDRESS

CITY-ST-2IF NEW YORK NY 10022 CITY-ST-2IP

TILE D O pelete TITLE (3 changs [ Addition

NAME ALOISIO, JOHN NAME

sTreer ADDRESS | 430) PARK AVE, 4TH FLOOR STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10022 CITY-ST-21P

TITLE O pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report ig

(saly

changed, or on an attachmeant \n/rim'an o
s

SIGNATURE: __
Widn of

9! with A

this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation cr the receiver or trustee epfpbweregtp exe te this report as required by Chaptér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢ empowared.

»r!z's L 20090 _ Sie - 48N -oolly

ale

Caytime Phone #




