2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30441 . Feb 05, 2001 8:00 am

1. Entity Name
STERLING PRESTRESS, INC. Secretary of State
02-05-2001 90018 009 ***150.00

Principal Place of Business Mailing Addres®
11905 NW 102ND RCAD 11905 NW:102ND ROAD
MEDLEY FL 33178 MEDLEY ‘Ff 33178
us us
!
Suite, Apt. #, etc, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2483700 Applied For

Not Applicable

; n - —
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addltlona'-
Fee Required
[~====="=="=-g"Nanie and Address of Curfent' Registered ‘Agemt="""-——"—=—"—|["~ — -— — ~— 7 Name and Address of New Registered Agent ~ — " "—

e Baywownd Toanes

TAYLOR, HENRY H JR. i
11905 NW 102ND ROAD Strset AdgieSs (5.0, Bax Nurmoer js Nt Accepiat) /,
MEDLEY FL 33178 ‘

/ City /:{, c{'/: 7/ FL Zip ngéf 7/

purpose of changing its registered office or registered agen(, or both, in the State of Florida.

8. The above named en, its this statement for t

SIGNATURE
Signaturg, typed of gFintad nama of ragr t and titla if applicabie. [NOTE: Registared Agent signature requirad when reinstating) DATE
9, This fzprporati(.)n i&gigle to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects {o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE vD O Detete TITLE [ Change [ Addition
NAME HADDAD, SAID NAME
STREET ADDRESS | 2124 NE 123RD STREET, SUITE 208 STREET ADDRESS
GITY-ST-2iP NORTH MIAMI FL CITY-ST-2IP
TINLE T [Elﬁ;le‘e TILE . O change [ Addition
NANE GILDA, AVILA NAME
STREET ADDRESS | 11905 NW 102ND ROAD STREET ADDRESS
CITY-ST-2IP MEDLEY FL CITY-ST-ZIP
TILE . B [ Delete TILE - - [Cjchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Celete TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TiTLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



