8 FILED

“ 2003 FOR PROFIT CORPORATION

“ UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am
ecretary of State

*DOCUMENT #: P02000115917, 04-07-2003 90155 033 ***150.00

1. Entity Name

THE STERN REALTY GROUP INC.

Frincipal Place of Business Mailing Address UV w =~ — -
5774 PINE TREE DRIVE
MIAME BEACH FL 33140

P T qvs |

Suite Apt, #, etc. a y’ Suite, Apt. #, etc. , [J CHECK HERE IF MAKING CHANGES

: ' RN

City & State City & State ~ 4. FEI Number Applied For
M{ﬁ ( /?W //”_ 36{ q& 7 ? Not Applicabla

21 Gpuntry Zip Country ” , $8.75 Additional

(3 3 )3 ¢T ) ‘}O S /}, 5. Certificate of Status Desired d Foo Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CABEZA’ UEL R MR. Street Address (F.O. Box Number is Not Acceptable) .o

1765 BIARRITZ DRIVE .

MIAMI BEACH FL 33141 ‘ :

City Zip Code
= FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
8, Election C. ign Financi
After May 1, 2003 Fee will be $550.00 ' Trjgt|Fundagopr::?bnuti:)n o O §c§1.e2190h22;5 °

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS I ‘1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TmeE [T Detete TimE [1 Changs A Additon
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-5T-2P LITY-ST-2IP ;

TITLE [ Dalete me

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 7 CITY-ST-7IP

TITLE [ Detste TLE

NAME NAME

STREET ADDAESS . ) . Cem e == STREET ADDRESE{:
- CITY-ST-2IF Tt - e CITY-STE 2P,

TILE O oelete ML Seciedoar - [ change [ Acdition
NAME - NAME G er T &Are el

STREET ADCAESS STREET ADDRESS | & 3O wASANG o AV #2008

GITY-ST-2P CITY-§1- 2 s W g 3 2/37

TITLE [ Gelete TLE [l change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CITY-ST-7IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

| ekqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtiér certify that the information

is true and acoyfat@ And that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered 16 exofute iffs report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
55, with all otheplike engbowered.

i d
TN ' y A
A eAAA DSTTRED /¢ oz

L) A% o W -3 o

SIGNATURE ANDTYPED OR PRINTEH AME OF SIGNING OFFICER OR DIECTOR .7 Date/ Daytime Phong #

12. | hereby certify that the infGrmati
indicated on this report ogiémental rep
of the carporation or tha'tede;
changed, or on an atichm

SIGNATURE:

L0820

AY

CR2E034 (10/02)



