e ——————— ]
FILED

<
2003 FOR PROFIT CORPORATION 00 g
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am §
DOCUMENT # V35353 o Secretary of State z
1. Entity Name 02-24-2003 90217 016 ***150.00
STERLING CRUISES, INC.
Principal Place of Business Mailing Address
5313 NW 79 AVE 533 NW 79 AVE
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65-0332006 Not Applicable
i t Zi C iti
Zip Country ® ountry 5. Certificate of Slatus Desired O §8'75 Addmonal
o - e D S o e = Eee Required : —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ' ANA M. Street Address (P.0. Box Number is Not Acceptable)
5313 NW 79 AVE
MIAMI FL 33166
Cit; Zip Code
== ' FL [*
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. | am familiar with, and accept
the chiigations of registered agent. 4
SIGNATURE a2
Signalure, typed or printed name‘?lﬂ 'r_'pglslarsd agent and title if ayéble, {NQTE: Aegistersd Agent signature required when reinsiating) DATE
' 3
. w_ﬂ'rg_ﬂ%_w_.!:i \FEEﬁswg—g&—_mé —_— R = = | 8. .Election.Campaign Financing_. -——$5.00-May Be-—| —
~ After May 1, 2003 Fae will ba $550.00~ ; anF O
h Trust Fund Contribution. Added to Fees
Make Check. Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 nelete TITLE [ Change [ Addilion g
NAME ALVAREZ, ANA M. NAME e
STAEET ADDRESS 15313 NW 79 AVE STREET ADDRESS s
CiTY-ST-2IP MIAM! FL CITY-ST-2IP LOU
o
TITLE [ Delete TITLE [(J Change [ Addition g
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TIE e P I P T | B T S T e e et em o [ Change [ Addiion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
12. | hereby certify tha&-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 report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachrp&nt with an address, with all other ke empowered,
ST M\“W c 1R f;g
SIGNATURE: ¥ 710G 2 a TUREAR (B 24 = 03
. Sk E ANDTYPED OR PRINTED NAME OE SIGNING OFFICER OR DIRECTOR ’/\/ Date Daylime Phane #

N V. ] o
" s 771 Y A Ty - |




