2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000028051 FILED
1. Entity Name A l' 26, 2000 8:00 am
54 & STERLING INVESTMENTS, INC. ecretary of State
04-26-2000 90204 006 ***158.75
Principal Place of Business Maliling Address
6221 W, ATLANTIC BLVD 6221 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063-5128
us Us
7 v AR B RRACAR M RBIA
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65.0576910 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired ﬁ g‘g.ggmﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHL DENISE Street Address (P.O. Box Number is Not Acceptable)
6221 W. ATLANTIC BLVD
MARGATE FL 33063
City FL Zip Code

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

SIGNATURE
Signalurs, typad or prinied name of registered agent and tite If applicable. (NOTE: Registered Agem signalura required whan reinstating) DATE
B e aa o | ot Ay + 000 Foo il ba gss0p | ' EeclonCanpagn Franci - $5.00 vy 5o
N ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TITLE [ Change  [J Addition
NAME QURESHI, DENISE NAME
sTRET A00RESS | 6221 W. ATLANTIC BLVD STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-$T-2IP
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-2P
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
THLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ palate TILE 3 change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nerely cestify that the information supplied with this filing doas not quality for the exemption stated in Section 119.0743X1), Florida Stattes. { further certify that the intarmation
indicated on this report or supplemental report is true and accurate 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 trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears fn Block 11 or Black 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

S I (e (o X
L ODRED el Y-2eoto  Fy-922-9728

AA Qe
D TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date DPaytimes Phone #

v

CR2E034 (9/99)



