FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT #  P95000028051 ecretary of State
1. Entity Name 04-25-2003 90312 029 ***158.75
54 & STERLING INVESTMENTS, INC.
Principal Place of Business Mailing Address
6221 W. ATLANTIC BLVD 6221 W. ATLANTIC BLVD
MARGATE FL 33063 MARGATE FL 33063
- : LN IR R R
2. Principai Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #. etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0576910 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired ﬂ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QURESHi' DENISE Street Address (P.O. Box Number is Not Acceptable}
6221 W. ATLANTIC 8LVD
MARGATE FL 33063
City Fﬂ 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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATU'HE :
Signature, typaﬂ ('Sr éﬁnted name of registered agent and title it applicabte. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOw1!! aEEE IS $150.00 , _
. El n i nancin
After May 1, 200" Fee wil be $550.00 . o e Foenord 1y 85,00 Moy B

[ Make uheck Payahble hH—‘ prlda Department of State ) :

1_0.:_- ) 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, DPST & O Gelete TITLE O change [ Addition
1 wwg. - {QURESHI, ENISE NAME
.| “srreeT apoRess | 6221 W. ATLANTIC BLVD STREET ADDRESS
{-omv-st-ze | MARGATE FL 33063 CITY-ST-2IP

me ; o O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete e O Ghange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-ST-2IP

THLE O pelate TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP CITY-ST-70P

TITLE : O Delete TITLE ' [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P : CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119 .07(3X0), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE: __LIGMAT, BEQUDRED (Duresly 4Y11-03  55v.997-972%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

ITPUQ S

CR2E034 (10/02)



