2002 UNIFORNM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H30441
1. Entity Name

STERLING PRESTRESS, INC.

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90003 018 ***150.00

|

Mailing Address
11805 NW 102ND ROAD

Principal Place of Business
11905 NW 102ND ROAD

MEDLEY FL 33178 MEDLEY FL 31178
_| 2. Principal Place of Business . —.___} 3. Mailing Address U U N . gttty e

Suit‘e, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State: 4. FEI Number Applied For

i 59—24837m Not Applicable
Zip Country o Country 5. Certificate of Status Desired" 0 $8'75 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent Fa) 7. Name and Address of New Registered Agent
Namea
TORRES, RAYMOND -{/M % H[} h B /7 lh
' Street Address (P.Q. Box Number is Not Acceptable)

11805 NW 102ND ROAD :
MEDLEY FL 33178 Sbhio Colho, Erdl

FL

N gt Pt LYy

8. The above named,€ftify submits this statement for the purpose of changing its r

Gl L

SIGNATURE

egistered office or registered agent, or both, in the State of Florida

Signature, typed or printsd name of registéred agent and titls if applicable. (NOTE:

Registered Agent signature required when reinstating) DATE

FILE NOW!!
After May 1, 200
Make Check Payabt

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See critetia on back) O

! FEE IS $150.00
2 Fee will be $550.00
e to Department of State

10, ‘Elestion Campaign Financing -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“indicated on this report or-supplemental report is true and accurate and that m

changed, or on an attachment with an address, with ?II other like empowered.

SIGNATURE: V" 7 daa J 7 W

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD O nefete e Charar y wnen [ thange [ Adciton | 5
NV HADDAD, SAID NAME Sard Hadds | 2 <
steer aooress 2124 NE 123RD STREET, SUITE 208 STREETADDRESS | gy 2/ ME (33 nd ©7nesT svile FOF §
crv-st-20  |NORTH MIAMI FL oITY-5T-2P ManTh 7%an: FJ SN0 5
TILE B [ Delete TITLE l//C P Pec’ ’J' MZ/" [ Change ddition + O
NAME b HAME
STREET ADDRESS [+ - - STREET ADDRESS P“)/ M- f'/ 4 JJ“ST 7 Svife 208
CTY-ST-2P CITY-ST-ZP 2 If;f ”ﬁé Ifi ‘4 ‘# f Z 33/
TITLE [ pelete TILE 5 ~ s O ~ScCn r?’fm}ﬂj Change  [G-#ddition
KRAME NAME Ll T LA

1¥Y /L
STREET ADDRESS STREET ADDRESS Jo 24 M /
oITY-§T-2 CITy-5T-2IP ///A M (7/?*6/( 4 7’ 330/¢
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-ST-2IP
TILE ) - T Delete TITLE - - - [ Change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE T Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-ZIP
13: | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the infarmaticn

of the corporation or the receiver or trustee empowered 1o execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ST

y signature shall have the same legal effect as if made under ocath; that | am an officer or director

o (M8)822-r¥ 0

spm’runa AND TY|

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s
s 7

Date Daytima Phana #




