200G UNIFORM BUSINESS REPORT (UBR) ' FILED

DOCUMENT # P97000103136 Feb 27,2000 8:00 am
1. Entity Name S
ecretary of State
STERLING EQUITIES CO.
02-27-2000 90025 001 *****g 75
Principal Piace of Business Mailing Address
1242 N. PINE HILLS RD " 1242 N. PINE HILLS RD
ORLANDO FL 32808 ORLANDOQ FL 32808-6231 9 1 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3540430 Not Applicable
P Country e Country 5. Certificate of Status Desired $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent —— — - = - 7.-Name and Address of New Registered Agent
Name
SAMAROO’ MAHENDRA Street Address (P.O. Box Number is Not Acceptable)
3107 BLAKELY DRIVE
ORLANDO FL 32835
City Zip Code
8. The abave named eny i | pose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 2 —(Y-00-
e il applicable. {NOTE: Regisiared Agent signature reguired wnen reinstating) DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!!l FEE IS $150.00 Electi o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trﬁz:'ﬁﬂn%agopniﬂn?f rene N f%OO May Be
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 _
TLE P 7 Detete TITLE Ol Change [ Addition | &
HAME SAMAROD, MAHENDRA N NAME g
sweer aooress | 3107 BLAKELY DR STREET ADDRESS g
ImY-sT-2iP ORLANDO FL 32835 CITY-5T-2IP N
- i
TITLE S [ Delets TITLE [Ichange [ Addition | €
NAME SAMAROD, BEBE S NAME
sTreev ADoRESS | 3107 BLAKELY DR STREET ADDRESS
CITY-ST- 1P ORLANDO FL 32835 Y -ST-21P
TLE W ) R i 1 TITLE [ - ) Change [ Addition
NAME SAMAROD, MAHENDRA S NAME
staeeT ADDRESS | 3107 BLAKELY DR STREET ADDAESS
CITY-sT-2IP ORLANDO FL 32835 CIY-ST-21P
TmLE : [ Delete TME Ol Change [ Adeition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Dalete TITLE [J Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [T Delete TMLE : [ change [ Addition
NAME ] NAME
STREET ADDRESS by STREET ADDRESS
CITY-ST-2P E i CITY-S7-2IP

13 I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fistegfempowered to execute this repgelay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm 5h gdldress, with all ather like empowege "PO 7

SIGNATURE: - Pt -0 29353

Date Daytumg Phone #

Y




