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FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 10, 2002 8:00 am
DOCUMENT # 582714 ecretary of State
. Entity Name
STERLING TRANSPORTATION SERVICES, INC. 04-10-2002 90469 023 ***150.00
Principal Place of Business Mailing Address
15200 LAUREL LANE SQUTH 15200 LAUREL LANE SQUTH
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
N N RN LEAD G R
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEl Number Applied For
65—0284981 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 l§eBe.g;5q 3:’:;“"“3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?;MMZEBL‘LOEL e e e e e e e ey S E Sirest-AdUTess (P.OFBOx Numberis Not-Acceptableys——— ===t ot
15200 LAUREL LANE SOUTH
PEMBROKE PINES FL 33027
City FL Zip Cede

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

SIGNATURE
Signature, typed or prj‘nled name of registerad agent and tille if applicable. [NOTE: Registerad Agant signalure required when reinstating) DATE
8. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fmn_g rgqulremenl and\e!ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ petete TITLE {cChange [ Addition
NAME MINTZER, JOEL NAME

stReeT Aooress | 15200 LAUREL LANE SOUTH STREET ADDRESS

crv-st-zr | PEMBROKE PINES FL 33027 GiTY-§7-2IP

TITLE DS [ Deleta TITLE [ Change [ Addition
HAME MINTZER, ARLENE NAME

STREET ADDRESS | 15200 LAUREL LANE SOUTH STREET AGDRESS

CITY-ST-21P PEMBROKE PINES FL 33027 CITY-57-2P

TITLE [ pelete TITLE [ Change [ Addition
CHAME "~ af e e TR e em ww Somamsermseeimes - omeemT T amas SRTET o 2 - o ISaME=T | g s e S e, e e T DS TR T 2 - =
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ] Delete TILE [J Change  [J Addition
NAME NAME %

STREET ADDRESS STREET ADDRESS L// f 8

GITY-ST-2IP CITY-&1-2IP

TILE . [ oelete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS |~ . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE CIcChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2ip CITY-5T-2IP

13. | hereby certlify that the infarmation supplied with this filing does net gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate ajjd that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Pystee empowereddo sxecuig Ihik report as requirgd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with wered
%/Q_L UV-¥% 900

Croos) AV

SIGNATURE: 2. e

SIGNATURE Afb TPED OR PHINTED NAME OF‘IGNI@FHCEH OR DIRECTOR Date Daytirne Phone #

SLO

AV

CR2E034 (9/01)



