FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O am

CORPORATION Rl Sandra B, Mortham
; ANNUAL REPORT  (iiessy Socrolary of State

1998 \ .é' DIVISION OF CORPORATIONS Secretary Of State
| DOCUMENT # P94000056792 (2)

1. Corporation Nama

STERLING CAPITAL CORPORATION

AR MATOU M GOTN

5 Principal Place of Business Mailing Address
| 5603 5. DIXIE HWY. 8275 SW 53 AVE
i SUITE 217 MIAMI FL 33143
MIAMI FL us DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporeted or Qualified
- 08/01/1994
i 2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
-zl stI 65-0507439 Not Applicebie
SUite, ApL ¥, Bic. Suile, Apl. W, 6lc, - . $8.75 Additional
;‘ —2;] 6. Certificate of Stajus Desired O Fee Required
: City & State | City&State 8. Elaction Campaign Financing $5.00 May Be
= [zl 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 2_§1 ';;I 30[ Personal Property Tax due June 30. COves [CNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MENDOZA, CLAUDIO J 81| name
8275 8.W. S3RD AVE. 2| Sreet Address (.0, Box Nomber Is Nol Acceplabia)

84| City FL ﬂ Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and $07.1508, Florida Statutes, the above-named cotporafion submits this stalsment lor the purpose of changing its registered
office or regislered agent, or bath, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registerad
agen!. | am lamifiar with, and accet the obligations of, Section 607.0505, Florida Statutes.

L MIAMI FL
Li

SIGNATURE [ ..
Sigrature typed or ponlnd e of ragistured agert and tlo f applicate {NOTE: Registerod Agani signatura required whan reinstating) DATE p
12. OF# ICLRS AND DIRECTORS l 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE D 1 oeLeTe 1ATLE [T Cuange T Addition | &=,
HAME MENDOZA, CLAUDIO J I 1.2 NAME
strecraporess | 6603 S. DIXIE HWY., STE. 217 1.3 STREET ADDRESS %
CITY-ST-2p MIAMI FL 1.4 COrY-S1- 2P
TILE ] oeLETE 20 TILE [ change LY Addition
NAME 22 NAME
STREET ADDRESS 2.3 SYREET ADDRESS
CITY-ST- 218 2,4 CITY-S1- 2P
THLE [J oeLeTe 1TNLE L Change L1 Addition
HAME 3.2 NAWE
STREET ADDRESS 33 STREEY ADDRESS
CIrY- 51-2P 34.CITY-5T-2P
e [J DELETE 41 TLE JChange L Addition
. HAME 4.2 NAME
1| stReer apoRESS 4.3 STREET ADDRESS
CITY-S1-2F A4 CITY-$Y-20P
TME 3 DELETE 51TME |3 Changs  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-51- 2P
nILE T peLere 6.1 THILE [Jchange™ 1] Addition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CITY- SF- 2% 64 CITY-51-2P

14, | hereby certify that the information supphed with this fiing does nol qualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Indicaled on this annual reporl or supplemental annual reporl is trug and accwiate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the Gorpaoration or the roceiver or trugles empoyered to execute this reporl as required by Chapter 607, Florida Statutes, and that my nams appears In

Block 12 or Biock 13 il changed, or on an atia Nl

SIGNATURE: ___ S/ 2¢ 7t 32/9/78

s BIANATURE AND TYPED ENTED NAMNFOF BIGHING OFFICER DR DIRECTOR Tatn Daviinag Phona §. DODATOR




