2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000051711

1. Entity Name

STERLING ONE INVESTMENTS, INC.

FILED
Secretary of State

05-16-2000 90790 035 ***158.75

Mailing Address

2520 SW 22 STREET
SUITE 2308
MIAMI FL 33145-3438

Principal Place of Business

2520 SW 22 STREET
SUITE 2308
MIAMI FL 33145
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3. Mailing Address
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Suite, Apt. #, etc.

2. Principal Place of Business
G5 3 St GYF 57

Suite, Apt. #, etc.
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. Name .
e e s Ry [P TR TR e — - e

;ﬂé%ﬂéﬂ\%fé%&sr Slreg E{_j{i}re}ss (P.cz.g Box Numg? ; NDtsAc)cgmab!e)

SUITE 2308
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8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE % 2 Conks ‘{/C% o
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Slglﬂa[ure. typad or prinied name of ragistered agenl and title if applicable.

{NOTE* Ragistared Agsnt signature requirad when reinstating)

DATE

9. This cerporaticn is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

10.
After MAY 1, 2000 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT [ Delete TITLE [ change 3 Addilion
NAME DIAZ, PLACIDO NAME
sTREeT aooress | 520 BEACOM BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-5T-2IP
me VS [ Delete TILE v 2 - MXThange [ Acdition
NAME MARTINEZ, CARLOS NAME Cattlas FPAIIET
stager aookess | 331 SW 20 ROAD SRETADDRESS | 93 sef T BT
ciTy-ST-2IP MIAMI FL 33145 CITY-ST-2IP Pinra FC 23/
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
_cwmeeranoness - e R sTREET ADDRESS - —— e ————
CITY-ST-2IP CITY-5T-2IP
TILE [ elete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QITY-ST-7iP
TmE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-51-21F

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 carperation or the receiver or irustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowersd.
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~SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Soi- J7Y-/292

Caytime Phone #

May 16, 2000 8:00 am

CR2E034 19/99)



