2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047550 Jan 28, 2000 8:00 am
1. Entity Name
STERN TRADING CORPORATION Secretary of State
01-28-2000 90153 017 ***150.00
Pringipal Place of Business Mailing Address
4555 ADAMS AVENUE 4555 ADAMS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2831
e S B G AR
Suite, Apt. #, etc. Suite, Apl. #, elc. . DO NCT WRITE IN THIS SPACE
City & State City & State " 4. FEI Number , Applied For
65-0843359 Mot Applicable
Zp Country 2P Country 5. Certificate of Status Desired O Etaae;gesq Lﬁs:c‘;tional
6. Name ngAfdress of Curr egistered Agent 7. Name and Address of New Registered Agent

Name | .
David M Dobin Esg

Str%gg%esﬁ?a.?&xs Nuj l{.}ag% h{gtéAcceptable)

Miami Beach FL 33140
m City FL [ Zpcos
7 o . v £

8. The aby mnging its Mgistered office or registered agent, or both, in the State of Florida.

SIGNATURE // David M Dobin _1/5/00
o1l applicable. k(NWagisterad Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 10 . e
Tax fing requirement and slects 1o do so—g - -| > After MAY 1,200 Fee-will b $550.00 — — ™' 2520l rﬁagoﬂ?}ﬁj}t%?"c'"g 0 iisdﬁ%“g:‘éfe 1
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSTD O Delete TTE [l Change [ Acdition
HAME GAMPEL, ELI NAME
sTREET ADDRESS | 4555 ADAMS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 . CITY-ST-2IP
TMLE ' O Delete TITLE [ Change [ Additicn
NAME - NAME '
STREET ADDRESS |- STREET ADDRESS
CIY-ST-2P . &% CITY-ST-2IP _
TITLE [ petete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ‘ CITY-§T-ZP
TITLE : [ Delete TILE [ change [ Addition
NAME NAME -
STREET AGDRESS STREET ADDRESS ‘
CITY-ST-2IP ' CITY-ST-2iP
TITLE {1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
QITY-§T-21P CITY-ST-2IP :
TITLE [ pelete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2IP B A

oes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the infermation
curate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is true an:
of the carporation or the receiver or trustee empow,
changed, or on an attachment with an address

SIGNATURE: 22 1w 0 D Eli Gampel, President 1/5/00 305-534-041
&GNA‘WRE-&WHINTED NAME OF SIGNING OFFICER OR DIREGTOR . Data Daylia Phone #

[

CR2E034 (9/98)



