2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000012982
STERLING PETROLEUM ENTERPRISES, INC. |

Principal Place of Business

1601 NORTHWEST t19TH STREET
NORTH NIAMI FL 33167

Mailing Address
1601 NORTHWEST 119TH STREET }?
NORTH MIAMI FL 33167 :

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2002 8:00 am
Secretary of State

(03-26-2002 90083 029 ***150.00

n

M

‘Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN v .us: ot Aue QU0 | VW 30*“A\)L :
City & State City & State s 4, FEI Numbar Applied For
AT R C L Mot F\/ 650902267 Not Applicable
Zp ' Country Z Country i ; $8.75 Additional
AMU D %J-'b\q A | 5. Certlficate of Status Desired O Foe Required

6 M and Address of Gurrent Reglstorsd Agent

7, Name and Address of New Reglstered Agent

Y

o I |

SPIEGﬂ&UmERA.P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

.

Strest AddPess (P.0. Box Number is Not Acceplable)

AMON 45 s, 20 Qe

City Zip Code
/ Madami S EL 34D,
itk this statement 10‘% changing it isterad office ar reglslared agent, o both, In the State of Florida.
nqisa&p‘d-pom,ﬂuﬂeu\wn {NOTE: Registored Agont Bignatura recuired when reinisting) DATE
€.} This corporation is sligible to satisfy its Intangibla (/ FILE NOWI! FEE IS $150.00 ion C .
Tax filing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 10. E:f;:l gnund c ;::ltlr?r;lul;:nanclng g&aﬂ"g‘;&u
(See criteria on back) Make Check #ayable to Department of State ’
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e PSTD O Datete THLE Yseh Pcrange [T Addition | 5
NAME PEQUENO, TOMAS NAME Paqueno . Tomas e
sthest appRess | 1601 NORTHWEST 119TH STREET STREETADORESS | WO w0, 30N QAve §
orv-sr-2p | NORTH MIAMI FL 33167 ors2e | Crioeny ), TL 33D IEJEJ
TTE [ patete TITLE i T change [ Addition | G
NAME NAME !
STREET ADDRESS STREET ADORESS
CITY-ST-DP CIrY-ST-2P
_ne e o Ooee___ Jome | . _ . Dlchange [ Agdiion | _
R A SN RSN ] - -
STAEET ADDRESS STREET ADDRESS , T
CrY-ST-21P oY-ST-2P !
TIE [ petete TILE {J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1- 2P
ILE ] Detate TITLE [ Change (3 Addition
KAME HAME
STREET ADBRESS STREET ADDAESS .
criy-Sr-2p CITY-51-21P
TinE [ Delete TALE (I Change  [J Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
cy-St-np , i o-g1-2¢

13. { hereby certify that the information suppll
indicated on this repont or supplemental r
of the corporation or the receiver of trust
changed, of on an attachment with an a

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119, 0723)(!) Florida Stalutes. | further certify that the information

ort 5 true and accurste and thal my signature shall Fave the same legal e
reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

powered,

ect as il made under ocath; that | am an officer or director

z% P
! Daytme Prore

fxom

/4 |




