2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024800 Mar 29, 2000 8:00 am
UNIVERSITY AT STIRLING, INC. Secretary of State
03-29-2000 90038 049 ***150.00
Principal Place of Business Mailing Address
321 W. HALLANDALE BCH BLVD 312t W. HALLAKDALE BCH BLVD
SUITE 102 SUITE 102
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33009-5149
> T 3 e RO v
A2t W. HALLAWPALE BCH BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Sune 12y
City & State City & State 4, FEI Number Applied For
PEMBROKE PARK, FLORIPA 65-0820315 Not Applicable
Zip Country P =200 Country 5. Cerlificate of Status Desired (] g‘g-;esq S:’:J“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o BERKowrrzv MITCHELL L PA. . Streat Address (P.C. Box Number is Not Acceptable)
2601 N. QCEAN AVE.
SUMTE F
SINGER ISLAND FL 33404 iy FL | 2o cose

8. The above namaeg entlty submits this statement for the purpese of changing its registersd office of regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applhicable, {NOTE. Registerea Agent signalure required when reinstating) DATE

9. This Sorporatign is eligible to satisfy its Intangible FILE NOWI!It FEE IS $150.00 10. Election Campaign Finarcing $5.00 May 2o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. m Added to Fe{;s

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e PD [ celete TLE Cchange [ Addition | -
HAME JAZAYRI, SAM NAME -
swReeT AnoRess | 3921 W. HALLANDALE BCH BLVD, SUITE102 STREET ADDRESS .
civ-st-2P | PEMBROKE PINES FL 33009 GiTY-57-2P
TILE O pelete TITLE {JChange  [J Addition |«
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2IP
TITLE ] Delete TiLE O Change 7 Addition
NAME: - - - " NAME - e Lo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
T O Delete TITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TIME [ Dglete TILE [J Change ] Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-57-2IP
TE ™ Delete TITLE O change  [] Addition
NAME NARE '
STREET ADCRESS STREET AODRESS
CITY-ST-Z1P CITy-ST-2IP

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address \with all other like empowered.

SIGNATURE: REQUIREM sazart 3/ 2/ a0 954-981-1154

G OFFICER OR MRECTOR ’ Date Daytime Phona #

L et




