2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Mar 03, 2003 8:00 am

DOCUMENT # H30441 Secretary of State
1. Entity Name 03-03-2003 90449 019 ***150.00
STERLING PRESTRESS, INC.
Principal Place of Business Mailing Address
11905 NW 102ND ROAD 11905 NW 102ND ROAD
MEDLEY FL 3178 MEDLEY FL 33178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2483700 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Dasired O gB -75 Additional
ee Required
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Ragistered Agent
ey o p——e B g — - sty __—--Name e T p—— g ——— TR ARSI E L TE T ma g —— -
HADDAD' PAUL M Street Address (P.O. Box Number is Not Acceptable)
5660 COLLINS AVENUE
MIAMI BEACH FL 33140
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislsred Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $150.00 ) . . ' .
9. Election C F
Atter May 1, 2003 Fee will be $550.00 Tt Fina Comuton, - C1 o o et
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e co [ Delele TILE O3 Ghangs [ Acdition | &
NAME HADDAD, SAID NAME =
streeT anpRess | 2124 NE 123RD STREET, SUITE 208 STREETADDRESS 3
ov-st-ze | NORTH MIAMI FL 33140 CITY-S7-2P - , a
2 o
TIE VP T Delste TITLE { Mange [3 Addition 5
NAME HADDA, PAUL M NAME H = J J > c/ / ?Au M ‘
sTreeT anoress | 2124 NE 123RD STREET, SUITE 208 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33140 Ity -5T-71P
f~TE e e e | B - r e T e el [ Dty T e 35¢¢-g,¢,y,a Ry - s e o o[BChange (D) Addiicnr o
e AFONAO, ALEXIS e Afonsg, Blexts
STREET ADORESS | 9034 NW 144 TERRACE STREET ADDRESS \ / 5957 N' w77 2. /d e
onv-s-2¢ | MIAMI LAKES FL 33018 OITY-ST-ZP ‘ VI zl 3 330/6
TITLE [ Detete TITLE : [0 change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-S$1-2IP
TITLE [ pelete THTLE : [0 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE {0 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p ﬁ // CITY-ST-21P
12. | hereby certify that the information supligd wi 4 igAiling does not quaiify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplerngf! 72 nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

td to execute this report as reouired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

E HE,J/ //5{54%»&0 ;Ag/ 43 /505}/22 S0

D OR PRINTED NAME OF SIGNING OFFICER OR DIRE¢I‘OH Date Daytirna Phone #

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

[ATURE A

ior

(VI PR NIV

nv



