' ’ | ce FILED
_2°_.‘."°.' F°'2£.'§SELTR°E%'5'§‘%“‘“".°..“_._ . Mar 10, 2005 8:00 am |

.DOCUMENT #577588 e 1 Secretary of State

1. Entity Nawre
STERNSYSTEM lNC 03-10-2005 90151 015 ***150.00

Principa! Pleo= E-s:!ef‘s -Ma?lingAddrcss

14461°5W 83 §1 e - 144671 SW83 ST S S T o .
MIAMI, FL_ 33183 , MM FL 33183 _ _ 50 02 4086
e s - [ R RN

Suite. Azt =. 21 . Suite. Apt. 4, eic. 01112005 Chg-P CR?_EO:M (16/03)

City & Stziz ) City & State | ] 4. FEf Number ] ) Apgtied For

650287128 Mot Applicable
Zip Country Zie Country 5. Cenificate ot Status Desirec ] ?g;’?q ;:j:{‘;:iona!
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent
- Name
VEGA, ROBERT O.
14461 SW 83 ST . . . . - .| Street Address {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33183 - -
City FL 1 Zip Code

8. The above namsa entily submits this statement for the purpose of changing its registered office or registered agent. or both, in 1he State of Florica. | am familiar with, and accept
the obligat-ons ¢ registered agent.

SIGNATURE
Spratr2 hned o DIIeG ame of 1eG Siefed agert ana Le d appucabio. (MOTE: Ragistared Agenl s'gnalura reqused when rewitalng) J4TE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.mancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TiTLE O change [ addition
NAME TORRES, DOMINGO NAME
SEREET ADDRESS | 15040 SW 67 LN STREET ADDRESS
CITY-ST-2ip MIAMI, FL CITY-S1- 2P
1ITLE D O Detete TNLE [ Chenge T Addilion
HARE TORRES, CARMEN . A NAME
STREET ACDAESS | 15040 SW 67 LN . STREET ADDRESS
ciry-S1-zie MIAMI, FL CITY-51-7p
WE _ o Dpeee TILE A [ Crange [ Addition
RAME ) NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY+ST-219
TITLE O pelete TIILE O &range [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-29 CITY-ST-2IP
TITLE [ Detete TITLE {JCrange [ Adaition
NAME : " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CUTY-$T-2P
e [ oetete TITLE [ Crange [ Addulion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.51-2IP

12, 1 hereby r:.emh that the information supplied with this filing does not quahfy for the exemptlon ‘stated in Section 118.07(3)i), Florida Statutes. | further cemfy that the information
indicatec on'ths report or'supplemental report is tru€ 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 coroorzian or the recewver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Biock 11 if

changec. or o~ an attachment with an address, with all other like empowergd.
SIGNATURE: “ 2 —Z.

ATURE AND TYOED OR Ptﬁﬂ) NAME CPSIGNING OFFICER OR DIRECTOR Dty [yl e Prae e =




