2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S77588 A gcigiazrgogfsé?z?t? "

1. Entity Name

STERNSYSTEM, INC. 04-29-2002 90026 046 ***150.00
Principal Place of Business Mailing Address
14461 SW 8 ST 14461 SW 83 ST
MIAMI FL 33183 . MIAM) FL 33183

ARG W

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i e a aem am e e e| e amn sz e s R LT e o | e e 65-0287.128. [ Not Applicable
Zi Count i t it
P ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
ROBERT O.
VEGA' Street Address (P.O. Box Number is Not Acceptable)
14461 SW 83 ST
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. gffﬁﬁg?;?:ﬁ; s ;:tg;tr)‘lde ;?Eiils;fgéls Lrgfing:b\e Aﬁeﬁlkﬂin‘?‘;;;!z I:EE ‘:lsi"s::g-ﬁ%% o0 10. Election Campaign Financing $5.00 may Be
= ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ThLE D [ Delete TITLE [ change [ Addition
HAME TORRES, DOMINGO NAME
sTRzeT aooress | 15040 SW 67 LN STREET ADDRESS
ore-st-ze | MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE O cChange  [J Addition
NAME TORRES, CARMEN NAME
STREET ADDRESS | 15040 SW 67 LN STREET ADDRESS
crvest-zie | MIAMIFL. — ce e e _ LOY-§T-ZR | - - - e
TITLE [ pelete TITLE [ change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
mLE [ Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
¢ e 3 Delete TITLE . Ochange [ Addition
51 name NAME
1 STREET ADORESS . STREET ADDRESS
W orv-st-zp CRY-51-29
TITLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP

13. | hereby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
+ changed, or on an attachment withy an address, with all other like empewered.

SIGNATURE: Z2 U2 BZOIRED L;L//éé/OoL

Daytime Phone #

(R IV V.V [

v

my

CR2E034 (9/01)



