2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000106713

1. Entity Name

STERNLIEB HOLDINGS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90184 005 ***150.00

Principa! Place of Business Mailing Address

et

6608 MAYNADA STREET
CORAL GABLES FL 33146

6608 MAYNADA STREET
CORAL GABLES FL 33148

2, Principal Place of Business

3, Mailing Address

I

VA AR

M

FL

Sulte, Apt. #, elc. Suite, At #, etc. O NOT WRITE IN THIS SPACE
Tity & State = — City & State 4. FE| Number Applied For
LS098 V¢° > Not Applicacle
f t i e
ap Couniry Zie Country 5. Cortiicate of Status Desirad ] $8-7D Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAPIDUS' STEVEN v ESQ. Street Address (P.O. Box Number is Not Acceptable)
GREENBURG, TRAURIG, PA.
1221 BRICKELL AVENUE
MIAMI FL 33131
City Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title If applicable.

[NOTE: Ragistered Agent signature raquired when reinstating)

DATE

* 9. This Torporation is ligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) d

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

< = === TFILE:-NOWNI:FEE15:§150.00=m —~

Trust Fund Contribution.

10. Election Gampaign Financing ___ .

$5.00 May Be
Added to Fees

11. - OFFICERS AND CIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MLE FAES OENT, Dlﬁe’mﬂﬁd] Delete mLE [ crange [ Addition | &
NAME HEny Sredcce a8 NAME g
STREET ADDRESS ! 4,5 'Y it A9y A ory STREET ADDRESS §
cay-sr-ze, M TY-§T- w
: 1€ -w,pt. ¢l CITY-ST-2P |8

TITLE e e AN PR O peleie TITLE [l change [ Addition | Q
NAME Ll e ‘ NAME
STREET ADDRESS ’ ' STREET ADDAESS
CITY-ST-2tP CITY-57-2IP
TLE [ Delete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-7-2IP CITY-ST-71P
e o= - — O petete TITE [J Change ] Addition
NAME NAME -
STREFT ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME

' STREETADORESS, | STREET ADDRESS

U girygstae ;| ‘ I
TILE [ Delete ITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY - 57219, oIy -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemenial report is true and accurate and that my signature sh
of the corporation or the receiver or rustes empower
changed, or on an attachmentwith an address, wit

Il gther liki powedpd

SIGNATURE:

n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director

1o execute this report as reguired by

Hfho

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

35 F5F-Shoo

“GINATURE

M IR T

Vryﬁ PRI NAME OF SIGNING OFFIGER OR DIRECTOR
2&& ghég f id
/

7 / Date

Daytme Phone #




