$ $550.00

FILE NOW: FILING FEE AFTER MAY 11

PROFIT i
CORPORATION
ANNUAL REPORT

1997

g FLORIDA DEPARTMENT OF STATE

] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabion Mame

STERNSYSTEM, INC.

S7758

(9)

r_Principal Piace of Business

14461 SW B3 8T
MIAMI FL 33183

Mailing Address

14451 SW 83 8T
MIAMI FL 33183-3401

A

3. Date Incorporated or Qualified

08/30/1991

3a. Date of Last Report

053/16/1996

2. Principal Flace of Business 20, Maiiing Acoress 4. FE| Number Applisd For
S 26] 650287128 Not Applicable
Sute, Apl #. etc Suite, Apt. #, elc. B ] $8.75 Additional
rz—ﬂ o B. Certiticate of Status Desired W] Fee Reguired
| Gy & State City & State 6. Election Campaign Financing $5.00 May Bo
gﬂ__r R ?ﬂ Trust Fund Contribution Added to Fees
L Country op Country B. This corporalion has liability for Intangible tax under 5. 189.032,
24] 25 20] [30] Florida Statules Oves [Jno
| 9. Name and Address of Current Regisiered Agent $0, Name and Address of New Registered Agent
VEGA, ROBERT 0. 81 Namo _
14461 SW 83 ST 62| Sirest Address {F.0. Box Number s Nal Accepiabie)
MIAM) FL 33183
83
84| City FL 85] Zip Code

agent | am famihar with, and accept the obligations of, Section 607 5, Florida Statutes.

11, Purstianl to the provisars of Sections 6070502 and 607.1508. Florira Siatutes, the abova-named corporation submits this statement for the pur
ofhice o registered agonl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the eppointmant as registered

e of changing its registered

SIGNATURE Bhgeate, yped o6 porled raie of egsoreg agom and bl 1 apgicatie. {NOTE' Regislared Agent signature required whon reineteting) DATE
2T OTFICLAS AND DIRECTONS 1, ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 12| &
T D [ ] oEeEiE 11T [IThange” LT Addition | g5
NAME TORRES, DOMINGO 1.2 NAME §
smeeranniess | 15040 SW 67 LN 1.3 STREET ADDRESS &
CTY-S1- 7P MIAMI FL 14 GITY-51-2P &
H*‘r"‘l';:{)'“**"‘ "‘““‘D*—'"“" D DELETE 24 THLE [:] Change D Addition | C
RAME TORRES, CARMEN 22 NAME
sweerenoness | 15040 SW 87 LN 23 STREET ADDRESS
arv-siae | MIAMIFL o 2 4CTY-ST-2P
i ) LT DELETE 31 YMMLE [JChange” [ Addition
AMe 32 NAME
RTREE T ADDAESS 3.3 STREET ADDRESS
il -S7- 2 34.€ITY-5T-7IP
e T [J orLere 41 TINLE L] Change [T Adsition
NAME L2nmE
STREE [ ALGHESS 43 STREET ADDRESS
CITY-51-28 _ 44 LT - ST 71P
T [T DEETE 5.1 TTLE [T Crange ] Additon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADPRESS
CITY-S1-2F 54 CITY-8T-2IP
T]—L'[kig T [T DELETE 6.9 TITLE D Change T Addition
HAM 62 NAME
STREEL ALDRESS 63 STREET ADDRESS
Gily-§7- 2P 64 CITY-5T- 2P

appears in Block 12 or Block 13 if o

SIGNATURE:

ged, or on an artymem with an address.

I Py

14, | do hercby corlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
inforrmaton indicaled on tis annual repart or supplemental annual report is true and accurate and thal my signature shafl have the same legal effact as if made under oath; that
lam an ofticer or cirectar of the corporation or the recelver or trustee empowerad 10 execute this report As required by Chaptsr 607, Florida Statutes; and that my name

AND TYPED OF PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytnw Phona #
i

"%‘M{% 7 305-3p2~770



