2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #* PO0000088280 R ey of Gtate™

STERLING INVESTMENTS AND MANAGEMENT, INC. 02902002 90059 018 ***150.00
Principal Place of Business - . Mailing Address
19320 BEL AIR DRIVE 19320 BEL AIR DRIVE.

© MIAMI FL 33157 e e e .. .. MIAMI FL 33157

T

2. Principal Place of Business 3. Mailing Address
Sone 23 Alwe Seene as _LHove,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65—1(])3026 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired | $8'75 A_ddltlonal
Fee Required
~ 6. Name and Address of Current Registered Agent—~ S "~ - 7. Name and Address of New Reglistered Agent’
’ Name
PO A’ ALVARO JR Street Address (P.O. Box Number is Not Acceptable)
19320 BEL AIR DRIVE
MIAMI FL. 33157
. City FL Zip Code

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

SIGNATURE
Signature, typed or prinfad name of ragistarad agent and litls if applicable. (NOTE: Registerad Agent sigrature required when reinstating) DATE
" Tocing mcuremoniangdocs 040 %0, | AtorMay 1, 2002 Fapwil boSgg0g | 10 EeCIonCampain Francing - $5.00 ey e
o ’ ’ ' Trusl Fund Contribution. i1 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete MLE [ Change [ Addition
NAME POSADA, ALVARO JR. NAME
stheer aooress | 19320 BEL AIR DRIVE STREET ADCRESS
CITY-5T-ZIP MIAMI FL 33157 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

TILE ~ T T T - [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST- 2P

e T O3 Delets
NAME

STREET ADDRESS
CITY-ST-2IP

THILE N [J Detete TITLE [ Change [ Addition

NAME . z - NAME g
STREET ADDRESS ‘ STREET ADDAESS

GTY-ST-21P CITY-ST-2IP _
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ Delete TITLE {1cChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2P CITY-ST-21P

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dioe thisg€port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the information supplied with this fili
indicated on this report or supplemental report is in
of the corporation or the receiver or trustee emp
changed. or on an attachment with an addre,

P
SIGNATURE: ___ SIG¥ATZ= Z=QUIRED

SIGNATUAEAND TYPED. yﬂms QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S LEPN

Ao

CR2EQ34 (9/01)



