FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Sgp 08,2002 8:00 am
DOCUMENT #  P93000067553 / ecretary of State
N ntity ame ks sk
STERLING PUBLIC RELATIONS, INC. [/ 09-08-2002 90051 025 35000
Principal Place of Business Mailing Address
4825 LAKEVIEW DRIVE 4825 LAKEVIEW DRIVE
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
e N AR ACR RO
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0495193 Not Applicable
dp . Country Zip Country 5. Certificate of Status Desired O gg'gg‘ lﬁ:jedc;tional
6. Name and Address of Current Reqgistered Agent . 7. Name and Address of New Registered Agent
Name
HOWAﬁ,D' EUGENE J Street Address (P.O. Box Number is Not Acceptable)
SUITE 800 1111 LINCOLN ROAD
MIAMI E2ACH FL 33139
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ~
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. This f:.orporalic?n Is eligitle to satisfy its Intangible ~ FILE NOW"!!! FEE (S $550.00 10. Election Campaign Financing $5.00 way 86
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe)n;s
(See criteria on back) O Mzke Check Payabla to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 1 oetete TILE [ Change [ Addition
NAME HOWARD, ELSIE S NAME
street anoRess | 1111 LINCOLN ROAD 800 STREET ADDAESS
CITY-S7-2IP MIAMI BEACH FL CITY-ST-2IP
TITLE O pelete TTLE [Jchange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME © NAME - - = - —— R
STREET ADDAESS STREET ADDRESS
CATY-S7- ZIP CITY-ST-2iP
TITLE 1 Delete TIME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 pDelete TIME [7I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ elete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
orv-sr-ze | CITY-ST-21P

[ 13. 1 hereby.certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is trye and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

* of the corporation or the receiver or frustee empowéred t egute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachmeni with an gdd her [ke empowered.

y A%
AEQUILTY K30 0 638 (3¢6/

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ Sl

SIGNSTURE AND

ba-2 3 ¥ ¥

nw

CR2E034 (4/02)



