2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101569 A etamy of State™

STERLING MANAGEMENT SERVICES INC. 04-25-2001 90118 001 ***150.00
Principal Place of Business Mailing Add.ress
601 BRICKELL KEY DRIVE. SUITE 501 601 BRICKELL KEY DRIVE. SUITE 501
MIAMI FL 33131-2651 MIAM! FL 33131-2651
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
6W797889 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GU“ERHEZ' RENALDY J Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE, SUITE 501
MIAMI FL 33131-2851
City FL, Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatureg, typed or printed name of registerad agent and title if applicable (MOTE: Registered Agent signalture required when reinstating) DATE
9. This corporation is eligible 1o satisly its Intangible FiLE NOW!!! FEE IS $150.00 octi an Ei ‘
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ect;on Campaign Financing $5.00 may e
o rust Fund Contribution. 1 Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Detete THILE [J change [ Addition
NAME GUTIERREZ, RENALDY J NAVE
STREET ADDRESS 601 BRIGKELL KEY DR’ STE 501 STREET ADDRESS
CITY-S§T-ZIP MIA.MLFL 331_3]'2651 CITY-ST-ZIP
TILE P fﬂ\[)eleie TTLE Ol change (] Addition
NAE SANTOS, JOAQUIN NAME
STREET ADDRESS 10324 w FI.AGLEH ST STREET ADDRESS
CITY-ST-2IP M]AM}. FI. 331_74 CITY-ST-ZIP
LE D [ Delete THLE [ Change [ Additien
RAME GUTIERREZ, FELIX MAME
STREET ADDRESS SECTION 1383, P O BOX 52-7270 STREET ADDRESS
CIfy-ST-7IP 3315,2_7270 CITY-ST-ZIP
TLE DSAS [ Delste TITLE [ Change [ Addition
HAME GUTIERREZ, MELBA DE NAME
STREET ADDRESS SEC‘“ON 1383 P 0 Box 52_7270 STREET ADDRESS
ome-ST-2P | puami FL 221527970 OITY-57-21P
TMLE (1 Delete TTLE [ Change (T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21
TITLE 1 Delste TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ClTY-8T-ZIP

13. | hiereby certify that the information supplied with this filing does ok qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurpteland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {peTeleiver or frustee g#Mpolvered to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atfachment with anadgfess, with all other likg gpowerad.

SIGNATURE: Penaldu J.Guherrez “4zofor  (308)5714500

SIGNATURE AND TfPED OR FRINTED NAMEQS(GNING OFFICER OR DIRECTOR ™ Date

-

Daytime Phone #

0154759

CR2E034 (10/00}



