Fl

" 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am
DOCUMENT #  J98340 z ecretary of State

1. Entity Name 04-24-2003 90242 033 ***150.00
STIRLING STORAGE, INC.

Principal Place of Business Mailing Address
B9 BRICKELL AVE ~ 299 BRIGKELE-AVENUE NUUUINULY

SYTEBT SUITE-800—
—HAMEFC 33 31 ~HHARPE33131

2. Pripcipal Place of Businessff 3. Mailing Address

L Gpo . 2RI jEtlscs | N Ao o 2577 Teases
- R .

7 ~Suite, Apt. 4. ete. Bulte. Apt #, lc N CHECK HERE IF MAKING CHANGES

4. FEI Number Applied For

AN
T pred .| et 2 o HE

?Zj} j’d ;‘_7 o 2’?&4 h?j@ 20 Coznt/r)‘v{‘ / . 8. Certificate of Status Desired O ?ese.gesq L;:;:I:ci’lional
6. Name and.Address of Current Reglistered-Agent. -~ s <= |—= v=".== * —-—7=Name and Address of New Registered Agent”

Name

YARUS, GARY J ALY Syl

! : Street Addre€s (P.O. Bo?&)gber is Not Acceptable)

999 BRICKEL AVE Arer o 2 JelAns :

MIAMI FL 33131
N il w7 ~FL %52

8. The abave 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 obliga%m
- T o
SIGNATURE /77/—'% -2/ CF

Signature, typed ar printed name al%stened agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
iy
<
FILE NOW!{! FEE IS $150.00 . N .
. 9. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 - Trust Fund Copr1!r?bution, s ] fz.gﬁohg?;: ¢
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE -PST—— O delete TMLE ) /ﬂl}hange ] Addttion
NAME —YARUS, GARY > NAME fo)( L
smeeraporess | 999 BRICKELL AVE SUITE 800 STREETACDRESS | 4y 56, 15 o2 AFE FECLSE
CITY-57- 7P MIAMI‘FI:SS‘KH—-—’ CITY-ST-2IP e ///,a/’;( /”4 FTFoao0
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
e ttooTm oo T Ooese”  f me . T - - Dchange [ Adition
NAME . NAME
STREET ADDRESS o STREET ACDRESS
CITY-ST-2iP . CITY-ST-21P
£ TILE : [ Delete TITLE [Jchange  [] Addition
NAME ) . NAME
STREET ADDRESS : - STREET ADDRESS
.CITY-ST-2P ' CITY-ST-2IP
TITLE _ [ Delete TME - 1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify that the infarmation supplied with this filing does not quality 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 shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: __ SICEZ2 4 M=~ QUIRED x2S FY-Z-575p N

SIGNATURE AND TYPED OR PRINTED NA| F SIGNING OFFICER OR DIRECTOR Date Daytirms Phona #

e Lou

A

CR2E034 {10/02)



