2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000027208
1. EmityName A r 11, 2000 8:00 am
STERLING MORTGAGE CORP. ecretary of State
04-11-2000 90008 046 ***150.00
Principal Place of Business Mailing Address
16100 NE 16TH AVENUE 16100 NE 16TH AVENUE
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FI. 331624708
T S VMIARER AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-%53684 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁg:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g e . - - - - - Name N
BERKELL-RAFFERTY, FRAN Street Address {F.0. Box Number is Not Acceptable)

16100 NE 16TH AVENUE
NO MIAM! BEACH FL 33162

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed nams of registered agent and title f applicable. {NOTE' Registered Agant signalure required whan renslating} DATE
9. This corporation is eligible 1o satisfy its Intangible _ iILE NOw!!! FEE IS $1 5P._09 | 10. Eloction Gampaign Financing - $5,00.May-Bo—
~—e-Tau filing requiremery and elects to do s0. =osR ARG MAY-172000-Fee Wil BE§E5000==""|— [ = o vbdton. | LI Addsd 10 Fees
{See criteria on back}: ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TILE [ Change [ Addition
HAME BERKELL, GERALD S NAME
sTReeT ADDRESS | 16100 NE 16TH AVENUE STREET ADDRESS
CITY-ST-ZP NO MIAMI BEACH FL CITY-ST-2IP
TITLE v I Delete TITLE O Change [ Addition
NAME BERKELL-RAFFERTY, FRAN NAME
sTReeT AbDRess | 16100 NE 16TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CIVY-ST-ZIP
TNLE [ Delete TLE O Change  [7] Addition
NAME NAME ’
STREET ADDRESS | = =~ STREET ADDRESS ™
CITY-S$T-21P CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP .
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CHy-5T-2IP e CITY-S51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicatad 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 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 3 2 R ettt ccnne I dicy &
SIGNATURE AND TYPED OR PRINTED NAME OF ING QFF; OA PIRI R
I ol 3

Dat Daytime Phona #

%,olﬁ}o I’OMIM ‘%/m 305 -GYE- 756 |

CR2E034 (9/99)



