FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000106713 ecretary of State
04-17-2003 90136 020 ***150.00

1. Entity Name

STERNLIEB HOLDINGS, INC.

Principal Flace of Business Mailing Address
6608 MAYNADA STREET 6608 MAYNADA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33148 -
2. Principal Place of Business 3. Maling Address H"H"H’I"”l ml‘ I"”"”“”l““” |I“| IH“ I"Il “"I”H ‘".
3033w\ iole DR
Sulte, Apt. #, etc. Suite, Agt. # elc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
F X. LMQ‘&\\E \FL_ 65_0982402 Not Applicable

Zip Country Country 0 $8.75 additional

=
' 5. Certificate of Status Desired h
3 'E 2 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~Name == I T = _
STERNLIEB, HENRY F2uweLd Svecn\en

Street Address (P.O. Box Number is Not Acceptable)

. 6608 MAYNADA STREET

CORAL GABLES FL 33148 302 v\ Wole D

Y ET Loudetdale FL | 3552

g its registered office or ragistdred agent, or both, in the State of Florida. | am familiar with, and accept

g

8. The above named entity submits this statement for the purpose of
the obligations of registered agent.

SIGNATURE MM‘!&,

Signature, typed or printed name of registered agent and Litls if applicable (NOTE: Registerad Agent sig}au&(aqwaﬂ when reinstating) DATE
AftF“iﬂE N?‘;;‘!)ta ';EE |§|i15:&'_’gg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be - Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDS [ Delete TITLE W change [ Addition
NAE STERNLIEB, HENRY NAME £IL08d Sternteb
stheeT Aboress | 6608 MAYNADA STREETADDRESS | BARD B¢ Ldaove. DR
crv-si-ze | MIAMLFL 33146 CITY-5T-2P A Loudewdole  ©L 333 g
TITLE " [ palete TITLE N [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P . CITY-ST-2f
TILE T ’ " petete - ©TITLE —_— T - 0 777 - [Cchange [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ pelets TILE [JChange  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIFY-5T-7
me ! o ] Delete TMLE [ Change  [7] Addition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
oY -ST-218 o CTY-ST-2IP
TE i B Cl . 1 Delete TITE [ Change [ Acdition
NAME . o . ) NAME
STREETADDRESS |, -+ o ) T STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZP

12. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 667, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered. :

siGNATURE: - X A5 0 HRE AEQUIRED »c/,g/ss s05 L7388

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone # 4

rageacwy

W

!

CR2E034 (10/02)



