2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M63352

1. Entity Name

STERLING VILLAS CORPORATION
-

Principal Place of Business _ Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90147 003 ***150.00

11254 NW 59 TERRACE : 11254 NW 53 TERRACE
MIAMI 'EL"'33178='|'"' EEC e * 1.1 | i) ?(5_-28!35' T

Suite, Apt. #, etc. - Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 0 Applied For

152781 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_clditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RONDEROS, FABIO
7545 NW 70 STREET
MIAMI FL 33166

Street Address (P.O. Bax Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title if applic#bla {NOTE: Registered Agent signalure required when reinstating) DATE
9. This _cprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee willvﬁbe $550.00 Trust Fund Contribution. | Add.ed 10 Fees
{See criteria on back) a Make Check Payable to Depaftment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Detete TIME O Changz  {J Addition
NAME FIQUEROA, ALVARO NAME
sTaeeT anoress | 11254 NW 59 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33178 CITY-ST-ZIP
TITLE VSD O Delele TITE O Change [ Addition
NAME ARTEAGA, MARIELA NAME
sraeet acoRess ¢ 19254 NW 59 TERRACE STREET ADDRESS
CITY-ST-2iP MiAMI FL 33178 CITY-$T-21P
TITLE [T celete TITLE [d Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-5T- 7P
MLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
oIY- ST-2P CITY-5T-ZP
TITLE [ pelate THLE [ cChange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P
TITLE 7 Delete TITLE [dchange [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-2IP

13. 1 hereby cenify that the information supplied with this filing does not quaify for
indicated on this report or supplemental report is true and accurate andthat my signat

of the corperation or the receiver or trusiee empowered to execule this epol
changed, or on an attachment with an address, wi

gas requifed by

ihe exemption stated in Section 112.07(3Xi), Florida Statutes. | fusther certify that the information
| have the same Jegal effect as if made under oath; that | am an officer or director
apter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

- 10- 00

S e W
SIGNATURE: ___ SIGNAV IS (o) LAY

SIGNATURE AND TYPECAQR PRINTED, IhBJ

A OR CIRECTOR

* TDate Dayume Fhonae #

CR2E034 (9/99)



