PROFIT
CORPORATION
ANNUAL REPORT

1996

WA
\\w‘._'-,'l'n i,

FLORIDA DEPARTMENT OF STATE

Sandra B. Marthan

Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M63352

STERLING VILLAS CORPORATION

(2)

Frincipal Place of Business

G/O JAME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324

Mailing Address

C/O JAIME GONZALEZ
740 BLUEBIRD LANE
PLANTATION FL 33324

2. Principal Place of Business

Suite, Apt. #, etc
2

City & State

REORERE

SR, 2

8. Mailng Addiess

Suite, Apt £ el

Cry & Stat(; ’

q
]
i

L]

TRV

3. Date Incarporated or Qualfied

3a. Date of Last Report

4, F&l Number

650152781

Apphed For

Not Applicable

5. Certficate of Status Desired 0

58.75 Additionat

Fee

Reguired

6. Elecbon Campagn Financing

$5.00 May Be

GONZALEZ, JAIME
740 BLUEBIRD LANE
PLANTATION FL 33324

B L i:_'s] o . Trust Fund Contribution 0 Added to Faes
Zip | Country _ 2ipy | Courilry 8. This co;p—);:-:ratlon has fiablity for ilwl";:lngir)ie tax under 5 199.032,
25] 29] 30 Fiorida Statutes [ ves [Bho
9. Name and Addresi_gf Current Reglstered _q__gen‘f_ - 10. Name and Addrg_ss of New Registered Agent
81

82| Streel Addiress (P.0. Box Nuniber is Nol Acceptabi)

83

84| Cuy

FL

85

2ip Code

11 Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the aiove named Gorporaiion submils this statement for 1he punsse of chan
or registerad agent, or bath. in e State of Flanicdn Sush changs was aathorized ty e corporation's board of directors | hereby accopt the appointment as registered agent. | am
famiiar with, and accept the oblgatons of, Secton 607 0505, Flonda Statutes.

ging its registered offic

]

SIGNATURE . e I . e e e
St e BTl o for bl e O 1 A 1A e Vi ean TRCHTE Bt | Ager 1) tturter e it %] bidts T6nm bt fugt OATE
12. OFFICERS AND DIRECIORS 13 ____ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TiLE PSD T Cibriere 11 TE T [ Charge [ Acdition
NAME ESCOBAR, JAIME 12 N
saeer anpress | 740 BLUEBIRD LANE 13 5IREET ADDAESS
Cly-S1- 7P PLANTATION FL 33324 140Tv-S1- 20
TILE VT [] DELETE FRRLLT: ] Ghang=  [] Addition
NAME GONZALEZ, JAIME 22 AN
stacer aooeess | 740 BLUEBIRD LANE 2 ASTREF| ADIRFSS
CITY-ST- 2IF H-ANTATION FL 33324 e 240N0V-S1-2IF e
Ting CIDILETE FRET: ] Change  [] Addition
hAME IZNANE
STREET ADORESS 37 STRELT ACDRESS
CIY-$1-21F _ o sacimy-st-ze | N
TITLE [T DELETE 41Tk [ Chawge  [] Addticn
NAME 42 NARIE
STREET ADORESS 4 STRERT ADDRESS
CITY-§T-2F 44512
TITLE [JDELETE 5 1 THF [ Change  [7] Additior
NAME 52 i
STREET ATDRESS 53 STREET ADDRESS
Cliy-81- 717 i R4CHY-5T-7@
TiLE [J BELETE 6 1TILE 7 change [ Additiar
NAME £ 2 Makit
STREET ADDRESS &3 SIREET ADDRESS
CITY-ST-BP BECITY ST 7P

appears n Block 12 ar Block 13 1f ghig

SIGNATURE:

rd, orenana

(e

[vr )p.

Are /44

[nite:

14, | do herehy certify that the informatian S.l;";ﬁ[l:’}fi vatiy thig filing is valuntarily furnishad and does not qualfy for the exemphon stated in Section 119.07(3ik), Florida Statutes. | further
certify that the mformation indicated on this annual repo t o suppleTiental annual report is true and asourate and that my signature shal have the same legaf effect as if made under
oath; that | am an officer or director of the carpaonahan r the receiver o trustee empowered 1o execute this repor a3 required by Chapter 607, Flor da Statutes; and that my name

%ﬂhn‘—enl with an addrass.

- JRIME GonzniF e )73 IHS2

/7

Diagtre Phae 8

CR2E034 (12/95)




