2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # V35353 ~ Apr 13,2001 8:00 am

1. Entity Name
STERLING CRUISES, INC. ecretary of State
04-13-2001 90046 009 ***150.00

Principal Place of Business Mailing Address
5313 NW 79 AVE 5313 NW 79 AVE

‘l]lSI;AMI FL 33166 ' HISAMI FL 33166 | U"”aﬁﬁsz

o —— — RSN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & Stats 4. FEInumoer 650332006 Applied For
) Not Applicable

0 $8.75 Additional

Fee Required

Zi Countr Zi Count
P Uty i ountry 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B R T I e e e aero T Name P —— e e e - - - -
ALVAREZ, ANA M. -
5313 NW 79 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

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 Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent ancl/['ueﬂ applicable. {NOTE: Registered Agent signatute requited when re\qumg) DATE
9. This cerporation is eligible to satisfy its intangibl FILE NOW!!! FEE IS $150.00 b... Electi N .
el by Rt = g T T . }0._Election Campaign.Financin ,00-May.Beo—|—x
~TTax filifg réquirément and B16CiS t6°d6 so; = Afer MAY YT 2001 Fee Wit oe'$550.00™— rust Fund Cc?ntrigbution. e | fi gﬁoh{;zz fs
{See criteria on back) O Make Check Payable to Department of Stat
P,
11 OFFICERS AND DIRECTOMS K12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PSTD [ pelete TITLE - . [] Change [ Addition
NAME ALVAREZ, ANA M. NAME
staeeT aporess | 5313 NW 79 AVE STREET ADDRESS
crv-st-zr | MIAMIFL CITY-5T-2IP _
TILE ‘ [ pelete TMLE [ Change [ Addition
NAME NAME R
STAREET ADORESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE O Gelete TITLE [ Change  [] Addition
JLNAME L | Lt e e o e e o NAME —~ 1 - - s e T et s -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ palste 1ITLE [ Change  [] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2)P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . . . CITY-87-2IP
13. ) he_reby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is true 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 ccrporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-changed, or on ar;}udfhment with an address, with all other like empowered. (
: NAME OF SIGNING Q) Flczﬂ DIRECTOR Date — Daytime Phona &
z




