2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35353

1. Entity Name
STERLING CRUISES, INC.

'

Principal Place of Business

B ‘i 5313 NW 79 AVE
MIAML FL 33168
us

Mailing Address

5313 NW 79 AVE
MIAMI FL, 231664125
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90015 008 ***150.00

410149

T

|

R

DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number [ |Abp!ied For
65-0332006 (e
Zip Country Zip Country 5. Certificale of Status Dasired ] $8.75 Additional
- Fee Required
wep w—m— . ==~ G-Name and Address of Current Registered Agent-~- .~ - 7-Name and Address of New Registered Agent- S -
; Name
ALVAREZ, ANA M. Street Address (P.O. Box Number Is Nat Acceptable) .
5313 NW 79 AVE
MIAMI FL 33166
City - FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registared agent and tifle if applicabie.

(NOTE: Registered Agent signature reguired whan rginstating)
ra

DATE

8., This corporation is eligible 10 salisfy its Intangible

__FILE NOWJ!! FEE IS $150.00 <

=.10._Election Campaign Financing_. — —.$5.00-mMay-Be--

Tax ﬂﬁmmﬁﬁo. Afier 1, 2000 Fee wi N Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PSTD - 7 Delets TILE [ change [ Addition
NAME ALVAREZ, ANA M. NAME
STREET ADDRESS | 5313 NW 79 AVE STREET ADCRESS
CITY - ST- 2P MIAMI FL CITY-ST-21P
TITLE ] Delete TTLE [ Change  [J Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
~WIE - =]- - s e e T S T RS T[Mpplatg T R TME S e T s T = =7 [T Change = [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delete TITLE [ Change [ Addition
NARE NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-2ZIP CITY-ST-Z218
TIMLE 3 Delete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ Delete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

changed, or on an attachme

SIGNATURE: /

NS

ke empowered.

s

13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 118.07{3)(1}, Florida Statutes, 1 furtner certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustgze empowsred tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

gith an address, with all othg

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER OR DIREC

by (208) 50053

Date Daytime Phone #

V. B | -

Ar o A LPE ~—



